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THe JouRNAL is published monthly under the 
auspices of the South Carolina Medical Associa- 
tion. Members who do not receive their copies 
will please notify the Managing Editor at once. 
Secretaries of county societies are requested to 
send reports of their meetings, and items of 
news that may be of interest to the profession. 
Original articles are solicited. Articles should be 
type-written; and illustrations sent with articles 
will be printed at the expense of the writer. Re- 
prints will be furnished at the rate of 75c. a 
page for a hundred copies. 

All matter must be in the hands of the editor 
by the roth of each month. 


EDITORIAL COMMENT. 


OUR ATTITUDE TOWARD THE AMER- 
ICAN MEDICAL ASSOCIATION IN 
ITS FIGHT AGAINST THE PRO- 
PRIETARY MEDICINE AND 
NOSTRUM FRAUD. 


In the September issue of THE JourR- 
NAL OF THE S. C. MEDICAL ASSOCIATION 
appeared an endorsement of The Ameri- 
can Medical Journalist which was equiva- 
lent to an attack upon the policy of the 
American Medical Association in fighting 
the Patent and Proprietary Medicine com- 
bination. The American Medical Jour- 
nalist, which is evidently published by, 
and in the interest of, the manufacturers 
of proprietary medicines and nostrums 
has taken full advantage of its opportu- 
nity, and has reprinted this endorsement 
and circulated it broadcast, making it ap- 
pear that we have severed our allegiance 
to the righteous cause championed by the 
American Medical Association. It is a 
matter of deepest regret and mortification 
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to the editor that the item referred to 
should have been allowed a space in the 
JourRNAL by the associate editor during 
the absence of the former upon his 
summer vacation, and he wishes it 
clearly and distinctly understood that 
his policy of antagonism to nostrums 
and proprietary compounds has not been 
altered by a hair’s-breadth. THE Jour- 
NAL OF THE S. C. MepicaL AssocraATION 
will continue to aid in the great fight, and 
will always rejoice to give publicity to 
whatever may help to remove the scales 
from the eyes of the multitude of physi- 
cians who are blindly aiding and abetting 
the gigantic nostrum fraud which at- 
tempts to masquerade in the guise of 
honesty and truth. We are thoroughly 
in sympathy with the American Medical 
Association and will welcome every op- 
portunity to render whatever assistance 
may be in our power. 


THE AMERICAN MEDICAL DIRECTORY. 


For some time past the General Secre- 
tary of the American Medical Association 
has been collecting data with the inten- 
tion of publishing a biographical card in- 
dex and directory which will contain the 
name of every physician in the United 
States. His report of the American Med- 
ical Association at the Portland meeting, 
in which he stated that the work was 
steadily progressing, was approved by the 
Committee on Reports of Officers and 
received the endorsement of the House of 
Delegates with instructions to continue 
the work. In order to answer numerous 
enquiries concerning the nature and pur- 
pose of this undertaking and explain 
wherein it will differ from other medical 
directories, an editorial was published in 
the Journal of Nov. 18, which has been 
reprinted and circulated in pamphlet form. 
From this we quote as follows: 

“Detailed information in all technical 
lines has increased a hundred-fold in the 
last half century. Along practical and so- 
ciologic lines, there is little more known 
than there was fifty years ago. No one 
knows how many individuals are at pres- 
ent engaged in the practice of medicine in 
the United States. Estimates vary from 
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110,000 to 140,000. Of this definite num- 
ber, no one knows how many are properly 
licensed by the licensing body of the state 
in which they live. In many states, ow- 
ing to thescondition of the records, the 
state board itself can not tell whether a 
certain individual has a right to practice 
medicine or not. Information obtained 
by one state board at considerable expense 
and trouble is not utilized by others. 
Knowledge possessed by one society is 
not shared with other societies. State- 
ments regarding college and year of grad- 
uation, as well as regarding state licens- 
ure,are in many cases most difficult of ver- 
ification. If one desires data regarding a 
physician, there is no central bureau that 
can furnish it to him, no general clearing- 
house for information. Licensing bodies 
are continually met by the fact that thev 
are unable to obtain reliable information 
whereby they may verify statements made 
by an applicant. There is not in existence 
to-day a list of the physicians of the 
United States whose legal qualifications to 
practice medicine have been verified. Out 
of the fifty-four state and territorial 1li- 
censing bodies, only twenty-one have ever 
published a list of physicians legally quali- 
fied to practice medicine within their juris- 
diction. 

Information regarding members of the 
profession is difficult to obtain when de- 
sired for identifying, locating or tracing 
an individual physician for personal no- 
tices, biographical sketches, obituary no- 
tices, and all other purposes for which 
such information is desired. What has 
long been needed is an accurate compila- 
tion of data, made up of information ob- 
tained from official sources, such informa- 
tion then to be carefully edited and classi- 
fied and kept corrected up to date, for the 
use and information of licensing bodies, 
and for any responsible person desiring in- 
formation for legitimate purposes. 

While the necessity for such classified 
information has been long recognized, un- 
til recently conditions have not been fa- 
vorable for its establishment and mainte- 
nance. Now with organization more or 
less completed, such is possible. 


. 


The American Medical Directory will 
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differ from directories heretofore issued 
in three particulars: First, it will be a 
directory of the American medical profes- 
sion published and owned by physicians 
themselves. Second, information regard- 
ing college and year of graduation and 
date of licensure will be verified from off- 
cial sources. Third, it will furnish the 
same information regarding each physi- 
cian, whether he be a subscriber to the di- 
rectory or not. No paid-for information 
will be included. It will also combine in 
one volume the purpose of a general med- 
ical directory, as well as a medical society 
blue book, since the names of all members 
in good standing of the constituent state 
associations and their component branches 
will appear in capital letters as a distine- 
tive mark of such membership. Informa- 
tion contained in the directory regarding 
each physician will include name in full, 
year of birth, college and year of gradua- 
tion, office address and office hours. 

The assistance and co-operation of all 
physicians, and especially all members of 
the organized profession, is earnestly re- 
quested in carrying on and developing this 
work. The greatest service that any phy- 
sician can render at the present time is to 
furnish, promptly and accurately, inform- 
ation regarding himself. For the purpose 
of obtaining this information a blank has 
appeared in successive numbers of The 
Journal for the last six weeks. About 20,- 
000 of these have been filled out and sent 
in. 

A number of physicians have written 
saying : “You will find full information re- 
garding me in the ———— Directory.”’ As 
practically all directories are copyrighted 
works, it will be readily seen that such in- 
formation is not available for the purposes 
desired. Other physicians have replied, 
saving, “You will find my complete record 
in the Transactions of the Medical 
Society for the year ——.” A moment's 
reflection will show the difficulty in trac- 
ing up the personal record in this way. 
The time required for a physician to fill 
out and return these blanks is infinitesi- 
mal; the time required for the directory 


office force to trace each individual 1s 
great. If each reader of The Journal will 


furnish at once, without further solicita- 
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tion, the personal information regarding 
himself, the work of accumulating the data 
will be greatly simplified. On advertising 
page 32 of this issue will be found the in- 
formation blank desired. All readers of 
The Journal who have not already done 
so, are urged to furnish this information 
at once.” 

It is needless to comment upon the value 
which such a publication will possess for 
every member of the profession, and we 
earnestly hope that all physicians will com- 
ply promptly with the urgent request of 
The Journal, and aid in the completion of 
this important work. 





THE COUNCILORS’ BULLETIN. 


We have before us the first number of 
The Councilors’ Bulletin. The sugges- 
tion of this publication was made last 
spring and was adopted “by a practically 
unanimous vote.”” It will appear bi-month- 
ly from September to May of each year, 
and is intended to serve as a medium for 
the interchange of opinion upon questions 
pertaining to the work of organization and 
for the discussion of all matters relating 
thereto. The organization of the medical 
profession which is occupying our atten- 
tion so largely to-day, means the fusion 
of a vast number of heterogeneous 
elements into one homogeneous body; it 
means a unification of purpose and of ac- 
tion which will make the medical profes- 
sion a mighty power; it means the devel- 
opment of a tremendous force by turning 
into a single channel a number of small 
streams whose sluggish currents are sin- 
gly ineffective. It is a slow work, but one 
that is worth the time and the labor ex- 
pended in bringing it to pass. Upon the 
officers of the State and county associa- 
tions, especially upon the councilors, falls 
the burden of the work, and this little pub- 
lication is intended to aid them by afford- 
ing the opportunity of discussing the diffi- 
culties and the problems they may sever- 
ally meet with, and of interchanging 
words of cheer. It will unquestionably be 
of the greatest benefit to all who will 
avail themselves of it, and we commend it 
most heartily. 
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A GOOD APPOINTMENT. 


It gives us pleasure to announce that 
the Committee on Medical Legislation of 
the American Medical Association has 
appointed Dr. O. B. Mayer, of Newberry, 
a member of the National Legislative 
Council. 

Dr. Mayer is a hard worker and has 
filled many offices in our Association, and 
at various times has demonstrated his 
fitness for such an important position. His 
sound advice and conservative ideas have 
always been valued and sought in the 
South Carolina Medical Association. We 
congratulate not only Dr. Mayer but the 
American Medical Association. 





ORIGINAL ARTICLES. 





THE SECRET NOSTRUM EVIL.* 


FRANK BILLINGS, M. D., CHICAGO, 








I shall make no apology for bringing 
this subject before this section. Its im- 
portance to the profession of medicine 
and to the public justifies an exposition of 
the evil now. In no other country has 
this menace to the welfare of the people 
and to the best interests of scientific med- 
icine developed as it has with us. 

Probably the reason is that other 
countries, with one or two exceptions, 
protect the people against frauds in 
foods, medicines, ete. 

Some day it is to be hoped that the 
Congress of the United States will enact 
a national pure food law which shall in- 
clude the regulation of the copyrighting 
and exploitation of proprietary and other 
medicines. 

Just here it will be well to say that the 
term “proprietary medicine” does not ne- 
cessarily stamp a preparation or remedy 
as a nostrum. Webster says that a nos- 
trum is “a medicine, the ingredients of 
which are kept secret for the purpose of 
restricting the profits of sale to the in- 





*Read-in the Section on Practice of Medicine 
of the American Medical Association, at 
the Fifty-sixth Annual Session, July, 1905. 
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ventor or proprietor; a quack medicine.” 
Some proprietary medicines are patented, 
or better, the process of manufacturing 
an article is patented. This patent pro- 
tects the discoverer, or owner, in the man- 
ufacture of the medicine or drug for a 
period of 17 years. These preparations 
are ethical, in that they are not secret, for 
any one for a small fee may obtain from 
the patent office of the government a copy 
of the description of the process of manu- 
facture and the actual chemical composi- 
tion of any such patented drug or remedy. 
The chief harm which has come to us in 
America from the protection by patent 
of the process of making a chemical or 
drug has been the resulting high price of 
the product. Many of the synthetic 
chemical drugs, like antipyrin, phenace- 
tin, etc., cost ten times their worth as 
compared with the price of the same 
drugs in Germany and in other countries. 
As stated, however, such really patented 
preparations are not secret; the composi- 
tion is known. Some of them are of 
value therapeutically. Many of them are 
valueless. Some of them are harmful. 
Most of them we could easily get on with- 
out and fare better with the older, more 
simple remedies. Too many “made in 
Germany” specifics are shoved under our 
noses. 


Now, as to the other proprietary medi- 
cines. All the so-called “patent medi- 
cines” put on the market for the public, 
and many of the preparations exploited 
to physicians and distributed by them to 
the public, are not patented, but are pro- 
tected by a copyright or trade mark. 
Technically there is no difference be- 
tween the secret proprietary medicines 
manufactured for physicians’ use and the 
“patent medicines” exploited to the pub- 
lic. Both are protected by a copyright or 
trademark name. 30th are protected 
for an indefinite time. They are mix- 
tures, as a rule, of several ingredients. 


, 


The relation of the physician to these 
preparations, however, is very different. 
Those “patent medicines” which are ad- 
vertised to the public are not considered 
ethical and physicians abhor them and 
rightly condemn their use because they 
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are often dangerous and always irrational 
as remedies. On the other hand, the 
manufacturers of those copyrighted pro- 
prietary medicines which are exploited to 
physicians by extravagant claims of spe. 
cific therapeutic action, use the doctor as 
the middle man to distribute the cure-alls 
to the public. 

Medicines so prepared that the busy 
physicians could easily dispense them 
found a certain class of doctors eager to 
use them. The indications for use ap- 
peared on the label or in the accompany- 
ing literature. Tonics, blood and tissue 
builders, emenagogues, pain _ relievers, 
febrifuges, laxatives, calculi dissolvers, 
soporifics, bile promotors, heart tonics, 
cures for Bright’s disease, etc., have ap- 
peared in countless number and some 
remedies offered are confidently presented 
as cures for not one, but a half dozen dis- 
eases or symptoms complex. Indeed, the 
claims of many of the promotors of this 
class of remedies do not differ in extrava- 
gance from the cure-all patent medicines 
offered directly to the public. 


It has been easy to obtain testimonials 
of the alleged value of many of these rem- 
edies. Many even of the “faculty” have 
extolled them. Why, therefore, should 
not the less experienced physician use 
these “elegant,” palatable, all-ready to 
use, with label-specifying-dose, disease- 
indicating remedies? Prominent physi- 
cians and the “faculty” had testimonials 
in the circulars sent with the samples in- 
dicating the virtues; why, therefore, use 
the simple proved remedies of the phar- 
macopeia, and especially as the latter 
would often necessitate the trouble of 
writing a real prescription. 

To the rational physician most of the 
mixtures, even with the formule, are ob- 
jectionable. Disease is never quite the 
same in different individuals, nor does 
the picture remain the same from day to 
day. The treatment must be modified to 
meet the varying problem of the morbid 
process. Rational therapy calls for sim- 
ple prescriptions; but if there be an ob- 
jection to mixtures with fixed and known 
formulz, what must one say of mixtures 
of secret or semi-secret composition ? 
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As Dr. Horation C. Wood, Jr.’ says: 


A much more elusive and therefore danger- 
ous evil lurks in the class of mixtures which 
attempt to cloak their secrecy with a decep- 
tive show of frankness. I think you will grant 
that the physician is rarely justified in the use of 
remedies concerning which he has no knowl- 
edge, and I maintain that the publication by a 
drug firm, of whose integrity the physician is 
absolutely ignorant, of a professed list of in- 
gredients of some mixture is not sufficient 
knowledge to pardon or to warrant the uses 
of that remedy. In the first place, if the pub- 
lished formula be correct, it is not enough to 
know simply the composition of a mixture, the 
exact quantities must also be known; there 
is a vast difference between the effects of 1 
grain and of 100 grains of opium. Moreover, 
there is no means of knowing that the formula 
js a true one, for many of these corporations 
do not hesitate to pervert the truth. 


Many of the promotors of these pre- 
parations claim, as chemists or as phar- 
macists, to be the discoverers of the won- 
derful remedies and the alleged unusual 
knowledge of chemistry or of skill in 
pharmacy has enabled the discoverer to 
develop in a mixture heretofore un- 
known, therapeutic qualities. Truth to 
tell, however, it is known that the pro- 
prietors are not always the manufacturers 
of the preparations they exploit and dis- 
tribute. Many of the proprietary prepar- 
ations are made by the large manufactur- 
ing pharmacists for the owners. Phar- 
maceutic skill is doubtless used in these 
instances, but it is the kind of skill which 
is for sale and is not personal. 

I am informed that it is not unusual 
for one manufacturer of proprietary mix- 
tures to have several so-called “compan- 
ies,” through which he can more easily 
exploit and distribute his products. 

There is said to be a direct relation be- 
tween the Dad Chemical Co., the Od 
Chemical Co., the Sultan Drug Co., the 
Rio Chemical Co., and the Peacock 
Chemical Co., or at least that they are 
linked together through one individual, 
and that Battle & Co. and the Lambert 
Pharmacal Co. are related to the above 
list. It is said, too, that the Vass Chem- 
ical Co., the Lotos Chemical Co., and the 
Valley Chemical Co. are one combination. 
Doubtless other combinations exist. 


a 





I. “Proprietary Therapeutics,’ The Journal 
A.M. A., June 10, 1905, p. 1836. 
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Curiosity recently prompted me to look 
through a number of medical journals 
and I cannot resist the temptation to 
quote some of the preparations advertised 
in them: Aletris cordial, celerina, neu- 
rilla, respiton, san metto, Cactina pellets, 
seng, chionia, thialion, zarcol, ecthol, Ha- 
gee’s cordial of cod liver oil compound, 
mandragorine tablets, rheumagon, ponca, 
compound, ammophenin, chloro-bromon, 
anasarcin, bronchiline, zematol, zymoti- 
cine, sulphogen, labordine, satyria, man- 
ola, cacodol, eusoma, leprosen, sulpho- 
napthol, pasavena, neurosine, germiletum, 
Bonn’s passiflora tablets, dioviburnia, 
tongaline, lithiated hydrangea, melanchol, 
gonoseptone, calicolo, solsul, saliodin, 
and so on ad infinitum. These are only a 
few samples of what the physicians of 
the United States are asked to prescribe. 
3ut there are hundreds of secret prepa- 
rations that are not advertised in medical 
journals, whose literature and samples 
come to us through the mails, etc. In 
the majority of cases, we do not know 
their contents, and in many instances an 
analysis shows that they are simply mix- 
tures. Often a prescription written by 
a physician for a particular case is pur- 
loined, put up under a trade-name and 
exploited as a cure-all. 


As an illustration see the official an- 
nouncement of the Council on Pharmacy 
and Chemistry regarding certain nos- 
trums that have been explioted as syn- 
thetic chemical preparations guaranteed 
to cure everything. I have no doubt that 
the majority of the physicians who have 
been prescribing phenalgin, antikamnia, 
sal-codeia (Bell), and ammonol were 
shocked when they found out that, ac- 
cording to the analyses, they had been 
giving a simple mixture of acetanilid, 
with bicarbonate or salicylate of sodium 
or carbonate of ammonium, with a little 
caffein in some instances. What physi- 
cian will be foolish enough to use these 
preparations, when he can get the same 
of his druggist for at most one-tenth the 
cost, but especially what physician with 
a particle of medical knowledge would 
think of giving acetanilid if he knew it, 
in the majority of the conditions in which, 
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according to the advertisers, these nos- 
trums are indicated? 

What physician would prescribe Gray’s 
glycerin tonie, if he knew that its chief 
ingredients are gentian, dandelion, gly- 
cerine and sherry wine? Could he not 
write a prescription as good and feel that 
he was his own judge of what consti- 
tutes a tonic? 

Let me quote from The Journal A. M. 
A This, I am told, refers to an article 
advertised as a cod liver oil preparation 
—one of the tasteless kind, that has been 
investigated by a subcommittee of the 
Council : 

We have recently had occasion to open a 
package of a well-known “Tasteless Cod Liver 
Oil” preparation. The circular which was 
wrapped about the bottle was replete with in- 
teresting information, especially for the pa- 
tient, who obtains the remedy in the original 
package, as prescribed by his physician. He 
finds in it a list of the diseases in which the 
preparation does wonders—they range from 
the dread consumption to cystitis and hem- 
orrhage of the kidney. Most interesting to 
us, however, is the statement that this com- 
pound “contains all the necessary elements of 
nutrition.” It is too bad to disturb this beau- 
tiful vision by the report of the chemist. This 
shows that the product is quite free from oil 
or proteids; the only nutrient ingredients are 
alcohol, sugar, and perhaps glycerin. But the 
claims of the manufacturers are probably cor- 
rect, for it contains carbon, hydrogen, oxygen, 
and probably a trace of nitrogen—so does 
gun-powder. 

Perhaps it will now be the turn of strychnin 
to be advertised as the ideal food. It seems 
superfluous to point out the moral of this tale. 

It is not necessary to enter into a dis- 
cussion as to whether we should ever pre- 
scribe secret proprietary medicines, for 
in the minds of intelligent men, even with 
only a smattering of medical knowledge, 
there can be but one answer. A physician 
who has a true appreciation of his respon- 
sibilities, who has even ordinary knowl- 
edge of the action of drugs, and the dan- 
ger from their unintelligent use, would 
not think of prescribing for the sick, who 
have placed themselves under his care, a 
preparation about which he knows noth- 
ing except what the manufacturer, about 





2. “Each. half ounce is stated to contain di- 
lute phosphoric acid, 12 minims; gentian root, 
10 grains; extract of taraxacum, I5 grains; gly- 
cerin, 80 minims; sherry wine, 80 minims; car- 
minatives, q. s.”.—“Thesaurus of Proprietary 
. Remedies,” p. 148. 

3. June 17, 1905, p. 1943. 
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whom he knows less, had told him. While 
there is no excuse for prescribing these 
medicines, too, many unthinking physi- 
cians are influenced to do so by the clap- 
trap designated “literature,” which the 
exploiters publish about their prepara- 
tions. 


There is not a secret proprietary prep- 
aration that has any more value, from a 
pharmaceutical or therapeutic standpoint, 
than has the ordinary prescription of the 
average general practitioner. Stop ad- 
vertising them and they wouid be forgot- 
ten, just as “patent medicines” pass away 
if they are not advertised. A hark back 
10 or I5 years will call to mind many 
concoctions which physicians were asked 
to prescribe, and which, according to the 
advertisements, performed wonders, but 
now are heard of no more. Their adver- 
tising literature stopped coming and the 
nostrum-prescribing doctor ceased to use 
them. ; 

What is the cause of the nostrum evil? 
There are several. 

1. Pharmacology and therapeutics are 
neglected relatively by many of our medi- 
cal schools. Anatomy, physiology, pa- 
thology, diagnosis, etc., are emphasized 
and too often the usefulness and limita- 
tions of drugs are neglected. Too fre- 
quently drug nihilism is taught. If the 
student were fully taught the physiologic 
action of drugs, the art of prescribing, 
preferably single remedies or in simple 
combination, using if he desires the phar- 
macopeial preparations prepared by re- 
liable manufacturing pharmacists, and at 
the same time if he were taught when not 
to rely on drugs, but frankly to prescribe 
for his patient a course of hygienic mea- 
sures which alone would accomplish all 
that would be required, he would not be 
the willing dupe of the nostrum vendor, 
as he now is. 

2. The reputable manufacturing phar- 
macists deserve great credit for the im- 
provement they have made in pharma- 
ceutical products. They have afforded us 
official preparations in the form of pills, 
tablets, syrups, tinctures, extracts, etc., 
which are elegant in appearance, often 
palatable and usually potent. 
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For this advance in pharmacy, a dis- 
tinct credit to our country, we owe them 
our thanks. 

Unfortunately, many of them have not 
stopped at this point, but have manufac- 
tured their own special mixtures which 
are just as objectionable as the products 
of the special manufacturers. They, too, 
have been active with their agents in vis- 
iting physicians and in distributing “lit- 
erature.” This encourages drug-giving in 
specific mixtures for special symptoms, 
and is wrong. With one hand they do 
good work, with the other much evil is 
done. 

3. The nostrum makers at first copied 
the methods of the reliable manufactur- 
ing chemists, in exploiting their products, 
but they have gone a step further and 
have reached a point where one may say 
that they have subsidized the medical 
press. I know I am on dangerous ground 
when I make this statement, but right 
here is the chief cause—and the remedy. 
How many of our so-called medical jour- 
nals are subsidized by medicine manufac- 
turers I do not know, but all physicians 
know as well as I that there are many, 
and I do not refer to the so-called house 
organs. I unhesitatingly affirm that one- 
half of the medical journals of the coun- 
try would be out of existence if it’ were 
not for the nostrum advertisements. 
Under the circumstances, therefore, can 
we expect these journals to say anything? 
Need we be surprised that scarcely a 
journal published the official report re- 
garding the acetanilid mixtures, when the 
preparations hit were the best paying ad- 
vertisements in the country? 

What is the remedy? Publicity. The 
enlightenment of the profession. The 
truth regarding not only what the prepa- 
rations contain, but who makes them. 
Certainly no honest manufacturer will 
object to this last proposition, and no 
honest physician will put up with less 
than the former. 

The Council on Pharmacy and Chem- 
istry has been created to investigate the 
non-official preparations, to find out the 
truth about them, and to publish its find- 
ings. It is not necessary to repeat here 
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the results of the work already done by 
this body. All physicians have read, or 
may read all about it. In my opinion 
there has been no movement undertaken 
by the American Medical Association that 
will be so far reaching as this one to rid 
us of.the blight of the nostrum evil. For 
the first time, we see the possibility of the 
elimination of a part, at least, of this curse 
to American medicine. It is the first 
practical solution offered of a most dif- 
ficult problem. 

But—and I want to emphasize what I 
am about to say—the movement will have 
the most determined opposition that 
money can bring. Millions are being 
made annually by the nostrum manufac- 
turers, and they will not sit idly by and 
see this wealth-producing business done 
away with if they can prevent it. It 
won’t be an open fight, for their business 
will not stand publicity. They will have 
with them those so-called medical journ- 
als which are published solely in their in- 
terests. 

This movement will have the sympathy 
of every thinking physician of the coun- 
try, but sympathy does not win battles. 
In this fight those who are representing 
us should have all the support we can 
give. In society meetings especially we 
should aid in the propaganda _ by 
helping to enlighten and to inter- 
est those of our profession who have 
given the matter no thought. We 
should support those journals that 
represent us, and not tolerate in our of- 
fices those that we know to be subsidized 
and to represent their advertisers rather 
than their readers.” 





FACTS FAVORING EARLY REMOVAL 
OF FIBROMYOMATA OF THE 
UTERUS. 


LINDSEY PETERS, M. D., 
COLUMBIA, S. C. 


Owing to the recent recognition of cer- | 
tain pernicious effects of myomata of the 
uterus which were hitherto either ovey- 
looked or not attributed to the tumors, 
these growths have come to be regarded 
as veritable “wolves in sheep’s clothing.” 
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We were formerly taught to treat these 
tumors as usually innocent, harmless 
growths, and few, .if any, operators 
deemed it justifiable to remove them un- 
less they caused suffering or ill health; 
now, on the contrary, we find many of 
the ablest surgeons of Europe, Great 
Britain and America advocating their re- 
moval as soon as they are discovered. 
This is a very decided change of attitude, 
and it is of interest to note how it has 
been brought about. This radical view is 
based upon the dangers incident to de- 
generations of the tumors, upon the dan- 
gers of complications which may be fa- 
tal or cause suffering and disability, and 
upon the danger of fatal change in the 
heart and blood-vessels produced by the 
growths in the uterus. That these dan- 
gers are real and not imaginary appears 
evident from a review of the published 
investigations on the subject. 


As well as I can ascertain from the 
literature at my command, the first to 
advise the early removal of myomata, 
whether they were giving trouble or not, 
was C. P. Noble, of Philadelphia. He 
took this stand in 1goI as the result of an 
analysis of 218 cases of fibromyoma in 
which their various complications and 
degenerations were particularly noted, as 
well as the mortality and morbidity in 
that series of cases. In this interesting 
paper Noble laid emphasis upon the 
great frequency of degenerations and 
various complications of these tumors 
which caused death or invalidism; he also 
called attention to the frequency of the as- 
sociation of phlebitis and embolism with 
fibroid tumors. In controverting the 
classical teaching that myomata may be 
expected to atrophy and disappear after 
the menopause, Noble said: “No in- 
stance of a fibroid tumor having disap- 
peared after the menopause has come un- 
der my notice. * * * * * That one, 
having large opportunities for observa- 
tion, could have had this experience in- 
dicates that the disappearance of fibroid 
tumors as a result of the menopause or 
as a result of pregnancy is not to be ex- 
pected.” 


In addition to the series published by 
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Noble, Cullingworth has investigated a 
series of 100 cases, Mary Scharlieb 100 
cases, Frederick 125 cases, Hunner 100 
consecutive cases occurring in Dr. Kelly’s 
service, McDonald 280 cases and Web- 
ster 210 cases. 

Another important observation of 
Noble’s, which has been confirmed by 
the subsequently reported series of cases, 
is that in uterine myoma cancer of the 
body of the uterus occurs more frequent- 
ly than cancer of the cervix, whereas the 
occurrence of cancer in the uterus regard- 
less of the presence or absence of myo- 
mata is 3 or 4 times more frequent in 
the cervix than in the body. From the 
combined statistics of the observers men- 
tioned above, including 1,398 cases of 
uterine fibroids, cancer of the body oc- 
curred 32 times and cancer of the cervix 
13 times. In other words, cancer of the 
body occurred 2% times as often as can- 
cer of the cervix, whereas its usual fre- 
quency is about 4 that of cancer of the 
cervix. This remarkable increase in the 
frequency of occurrence of cancer of the 
body of the uterus in cases of fibromyo- 
mata seems to show that fibroids are 
clearly culpable of producing cancer of 
the uterus. 


Sarcomatous degeneration of fibromy- 
omata has been noted for many years and 
statistics of large numbers of cases show 
that the frequency of its occurrence is 
1% to 2 per cent. Cancer is estimated 
to occur in 3 to 5 per cent. of cases of 
fibromyoma, making a total of 4% to 
7 per cent. of malignant degenerations. 
This alone is a powerful argument 
against procrastination in dealing with 
fibroids. 

Another important contribution to the 
study of myomata was made’ in 1902, 
when Kessler, a German, examined not 
only the ~-os snecimen, but also micro- 
scopic sections from the heart in a case 
of sudden death from heart failure on the 
7th day after removal of a 56-pound my- 
oma. He found marked hypertrophy of 
both ventricles and both auricles of the 
heart, due to hyperplasia of the intesti- 
tial and interfascicular fibrous tissue. He 
noted also atrophy of the heart muscle 
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fibres. He attributed these changes in the 
heart tissues to the resistance to the cir- 
culation produced by the enormous tumor. 

It has been known for a long time that 
the heart is frequently degenerated in 
women with uterine fibroids, but this ob- 
servation by Kessler is the first accurate 
knowledge we have gained as to the ex- 
act nature of the heart changes. Fleck, 
another German, in 325 cases of uterine 
myoma found an associated heart lesion 
in 133 (40.9% ). A series of 71 myoma 
cases at the Berlin Charité, reported in 
1894, showed heart lesions in 40.8%. 

Paulli, in reporting a case of fibromy- 
oma of the uterus with thrombophlebitis 
occurring alternately in the legs and arms, 
in a woman of 46 years, expressed the 
opinion that a developing myoma is not 
merely a local affection, but that the or- 
ganism suffers generally, possibly with 
a tendency to a triad of symptoms, like 
the triad in exopthalmic goitre, in Addi- 
son’s and in Bright’s disease. The triad 
with myoma is the tumor in the uterus, a 
series Of nervous symptoms—neurasthe- 
mic, neuralgic or mental—and a general 
vascular disturbance entailing a tendency 
to thrombophlebitis. In 83 operations 
for myoma at the hospital in Paulli’s 
charge 3 deaths from embolism, of the 
pulmonary artery occurred (3.6%). In 
362 abdominal sections embolism of the 
pulmonary artery was observed only in 
these 3 myoma cases. Rosthorn had 1 death 
from embolism in 66 operations for myo- 
ma; Michel, 2 in 586; Buckhardt, 7 in 
236: Hofmeier, 3 from embolism and 1 
from “heart stroke” in 233 abdominal 
sections for myoma and Czempin 2 in 
82, but Engstrom had no deaths from this 
cause in 100 operations. 





Baldy, of Philadelphia, reports 366 
cases of fibroid disease of the uterus in 
which sudden death from pulmonary 
thrombosis, “heart-stroke” or cerebral 
apoplexy occurred 19 times (3.55% of 
the cases). He says the attacks occurred 
“as suddenly as a stroke of lightening,” 
7. + * * * “Without warning or 
apparent cause in any case—one patient 
was stricken while laughing and joking 
with other patients and was dead almost 
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as soon as the nurse could reach her; an- 
other patient was aroused suddenly in the 
night from a sound sleep, sat up in bed, 
gasped and dropped over dead.” Baldy 
had another patient from the Polyclinic 
Hospital who had been home for two 
weeks and while talking and laughing 
with friends sat down on the bed, fell 
over and died before help could be sum- 
moned, 


These investigations teach us that my- 
omata of the uterus are not only, as we 
have long known, subject to various de- 
generations or complications which pro- 
duce invalidism or death, but that they 
are associated with a fatal heart lesion or 
thrombophlebitis in about 3 to 5% of the 
cases. 

All physicians are familiar with the 
great frequency with which these tumors 
occur and hence it is clear that thousands 
of wives and mothers and sisters are in- 
valided or lost yearly from the above 
causes, who could have been spared by 
early removal of the growths. I think 
it will be generally agreed that the fatal 
or disabling effects of myomata are rarely 
produced while the tumors are young and 
quite small; certain it is that their re- 
moval in the early stages of their develop- 
ment is easy and attended with an almost 
insignificant mortality. Moreover, when 
the growths are small they are far less 
likely to have associated disease of the 
tubes and ovaries and can be removed 
without the sacrifice of these structures 
or of the uterus. The conservative atti- 
tude, therefore, is the one which favors 
the removal of these tumors before they 
attain a great size undergo destructive 
degenerative changes, cause complications 
which impair health and render operation 
hazardous or before the heart and blood- 
vessels become involved in a possible gen- 
eralized fibromatosis., I would not advise 
operation for the removal of very small 
myomata unless they were giving trouble, 
but the logical position to take, in view of 
the dangers cited above, is to strongly 
advise their removal without delay when 
they become large, even without symp- 
toms, or when they begin to cause pain. 
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menorrhagia, metrorrhagia or other 


symptoms, no matter what their size. 
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THE WEARING OF GLASSES. 


a i. 
GAFFNEY, S. C. 


GRIFFITH, M. D., 


A very general belief is prevalent in 
the minds of the laity that when a person 
once begins wearing glasses he is there- 
by forever afterward incapacitated for the 
same degree of vision without them, as 
he enjoyed before resorting to their use. 
And so a great many people go stumbling 
through the world resolutely denying 
themselves good, sharp, comfortable sight 
with the idea of escaping this imaginary 
penalty. That the penalty has no real 
foundation in fact, but is simply a product 
of the imagination—a delusion arising 
perhaps from comparison of the natural 
defective sight with the perfect vision ob- 
tained by use of the glasses, the former 
suffering merely by contrast—is evident 
to every one who understands the physi- 
ology of the human eye and the principles 
of optics involved. Every oculist knows 
that glasses, by correcting errors of re- 
fraction and thus relieving the strain for- 
merly necessary to see clearly and dis- 
tinctly, retard the advance of the trouble, 
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and yet this notion has gained such deep 
root in the minds of the people that the 
opinion of the most learned and scientific 
oculists of the day often fails to eradicate 
it. 

Mrs “A” tells Mrs. “B” that it is a 
fact. Dr. “C” labors under the suspicion 
of wanting to sell a pair of glasses and 
so the combined knowledge and experi- 
ence of the whole optical fraternity is 
discounted one hundred per cent. Of 
course, we must assume that the glasses 
have been properly fitted, for on this 
everything depends. 

The eyes of children and especially of 
school children are allowed to suffer more 
than, perhaps, any other class of people 
on account of this groundless prejudice 
against their wearing glasses. Many a 
child has been considered a dunce at school 
when he simply failed to see what was 
placed before him. Very often the child 
himself doesn’t know what the trouble 
is—doesn’t realize that his eyes are at 
fault, and the teacher not knowing that 
refractive errors are common in child- 
hood stupidly mistakes a lack of vision 
for a lack of brains. 

It is a law to which there are no ex- 
ceptions that every object to be distinctly 
seen must be focused at an angle not ex- 
ceeding five minutes on the retina of the 
eye—and to accomplish this is the whole 
object of glasses. The normal eye will 
focus rays of light passing through its 
lens at this angle and no artificial help is 
needed. In myopic (nearsighted) and in 
hypermetropic (farsighted) eyes, if the 
degree of error is small and the person 
young and vigorous, sharp sight may still 
be had for a time by virtue of that won- 
derful little mechanism of the lens known 
as the “accommodation.” If this effort is 
continued, however, or if the degree of 
error is large nature can no longer ac- 
complish this result without artificial 
help, and so vision under such circum- 
stances is blurred, indistinct and perhaps 
painful. 

There comes a time in the course of 
nature when this accommodation begins 
to decline and is eventually lost—when 
the lens loses its elasticity and can no 
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longer accommodate itself to objects both 
far and near. 
the presbyopic or 


In this condition we have 
“old man’s eye.” 

More complicated than any of the 
above obstacles to sight and often com- 
bined with each is that known as “astig- 
matism,” a very small degree of which 
is sufficient to produce great discomfort. 

To correctly diagnose these refractive 
and accommodative errors and by the use 
of suitable lenses make an imperfect eye 
artificially perfect is a part of the oculist’s 
business—and to do this perfectly and suc- 
cessfully at all times, requires an amount 
skill experience 
little dreamed of by the laity. It may 
readily be seen that without a thorough 
knowledge of the varied and often compli- 


of knowledge, and 


cated conditions present in each individ- 
ual case a glass may be prescribed which 
will not only fail to produce the desired 
result but may do irreparable injury by 
increasing the degree of error instead of 
neutralizing it. A myopic glass placed 
before a hypermetropic eye can, of course, 
only increase the hypermetropia and vice 
versa. There being directly opposite con- 
ditions such a mistake as the above would 
seem to be almost impossible and yet they 
sometimes so nearly simulate’ each 
other that a most careful examination by 
a competent oculist is necessary to diag- 
nose them correctly. The unfortunate 
victim of such a blunder often persists in 
wearing his glasses for weeks and months 
heroically enduring the increased pain 
and discomfort they cause under the im- 
pression that his eyes have not “come 
to” the glasses—(and they haven't). 

The importance of this knowledge on 
the part of the oculist is great. To the 
patient its value sometimes equals that 
of sight, whatever this may be. When 
we realize that the loss of this faculty 
would rob us of nine-tenths of everything 
that makes life worth living we see how 
nearly it approaches in value that of life 
itself. 
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Is it not passing strange then that so 
many people are willing to trust their eye- 
sight in the hands of any unknown quack 
who may chance to come along who has 
a case of test lenses and the prefix “Dr.” 
fraudently attached to his name. The 
less known about him the better just so he 
purports to come from a distance. This 
latter requirement is his very “stock in 
trade,” and is absolutely essential to his 
success. Oh, what a pull on the mind of 
the public has this idea of distance! 
What enchantment does it lend to men! 
Everything worth knowing, worth see- 
ing, worth having must come from a 
distance. A man’s knowledge, experience 
and skill are usually rated below par “in 
his own country and among his own 
kindred,” his proficiency being discounted 
to the extent that his previous history 
is known—and so the expert at home must 
step aside for the humbug from a distance. 

There are a few points that I wish to 
emphasize in conclusion. Don’t imagine 
that your man at home knows nothing 
just because you know him. Judge him 
by his natural ability and his opportuni- 
ties, for becoming proficient and not by 
the geographical position of his town. 
Don’t think that the inhabitants of large 
and distant cities have a corner on the 
brains of the universe. That the country- 
man is necessarily devoid of the faculty 
of thinking deeply, correctly and systema- 
tically. Reason logically that the man 
who has devoted his whole life to the 
study of one particular subject and who 
has access to the combined knowledge 
and experience of thousands of others 
who have done the same, knows more 
about that subject than you do. And 
lastly, when rays of ‘light entering your 
eye are not focussed at an angle of five 
minutes on the retina, consult the man 
whom the dictates of reason and com- 
mon sense would suggest as being most 
worthy of your confidence. Follow his 
advice. Believe him to be honest until 
he is proven dishonest. Don’t believe that 
for the paltry profit on a pair of glasses 
he would debase his conscience and in- 
jure your eyesight. 
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THOROUGH ORGANIZATION A NECES- 
SITY FOR THE MEDICAL 
PROFESSION.* 


CHAS. W. KOLLOCK, M. D., 
CHARLESTON, S. C. 


There is a custom that is becoming 
universal in all parts of the country which 
is known as the celebration of Home Day. 
On this day those who have left their old 
homes come back, and their return is fit- 
tingly celebrated by themselves and those 
who have remained at home. Such re- 
unions must be productive of good, for 
what can be more pleasant than to meet 
again the friends of long ago and renew 
the ties that have been broken by the lapse 
of time. ‘Tis true that time will have 
made sad changes, and the faces of many 
dear ones will be missed, but for all that 
it does a man good to go home again and 
prove to himself, and his old friends that 
he has not forgotten where he was born. 
This is not a home day but to me it is 
coming home again—home to the Pee- 
Dee country where I first saw the light 
and where my boynood days were spent 
—home to the Pee-Dee country, where 
my people settled more than a century 
and a half ago—home to the Pee-Dee 
country, where most of my dear ones are 
sleeping their last sleep in the graveyard 
of old St. David’s, hard by where the tur- 
bid waters of the grand old river continue 
their ceaseless flow; home to the Pee-Dee 
country, where live the sturdiest men and 
prettiest women—a veritable God’s coun- 
try, with a history of which every man 
and woman should be justly proud. 

Is it strange then, that I am glad to 
come home and am always proud to say 
that I am from the Pee-Dee? When your 
president wrote and invited me to read a 
paper before this Association, for which 
I have the greatest veneration and respect, 
I replied immediately that I would, and 
was truly proud of the honor he had con- 
ferred upon me. I should like to talk 
about everything and to everybody in the 
Pee-Dee country, and I assure you that 





*Read before the Pee-Dee Medical Associa- 


tion, Nov. 15, 1905. 


JoURNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION. 


December, 1905. 


my heart swells with honest pride when [| 
read and hear of the many advances which 
you have and are making in every profes- 
sion and branch of industry, but I am 
here to speak of but one phase of the 
mighty subject of medicine, which natu- 
rally is of paramount interest to us as 
physicians. 

Already the science of medicine has 
gone far beyond what the most vivid im- 
agination of the most sanguine disciple of 
Hippocrates could picture, and the world 
even now astounded at its progress and 
discoveries is waiting with eager expec- 
tation for the next wonderful step to- 
wards alleviating human suffering. An 
example of the marvellous work of the 
profession is the discovery of the mode 
of transmission, controlling and _practi- 
cally stamping out the dread disease that 
for so many years has ravaged our South 
Atlantic and Gulf ports; which caused 
the people to become panic stricken, to 
flee from their homes and remain away 
for months at a time, and which paralyzed 
business to such an extent as to cause at 
times actual suffering for the necessities 
of life. By this control of yellow fever 
not only has there been a great saving of 
human life and protection of business in- 
terests, but another most important les- 
son has been learned, which is, that this 
most wonderful feat was accomplished 
only by the most thorough organization 
in every detail of the work. The profes- 
sional, national, State and civil authori- 
ties, ably seconded by educated and intel- 
ligent laymen, have worked together as 
they never worked before, and now the 
fruits of their labors are before them. No 
panic, no great interference with business, 
no wide spread of the disease and fewer 
deaths than have ever occurred in any 
previous epidemic, this stupendous work 
has been dominated by members of the 
medical profession. It is upon this sub- 
ject of organization that I wish to talk, 
for with such a lesson before us it does 
not seem hard to apply it to our own cause 
—to the family—as it were, for organi- 
zation, thorough organization, is the one 
thing most sadly needed by the medical 
profession. With its thousands of mem- 
bers, it should wield an influence second 
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to none in this great country, but has it 
done so in the past, has it had any potent 
voice in the National or State Govern- 
ment, and has it made its influence felt in 
any important question until recently? By 
its organization, by its willingness to co- 
operate with any who might assist the 
profession was in a position to say to the 
National and State Government, and to 
the people, we can stamp out this epidemic 
of yellow fever if you will give us money 
and your intelligent assistance. Both 
were readily and freely given and we see 
the result. The profession has done work 
which the educated layman can under- 
stand and has proved it by results which 
it shows to all who care to see. 
Education, therefore, is the first requi- 
site for organization, and without it no 
organization can ever be complete nor 
powerful. It is the key note of the whole 
affair, let every man have a solid foun- 
dation of education and then let him do 
what he pleases. I care not whether he 
be a wood-chopper, a farmer, a lawyer, 
a doctor, or what, he will outstrip his 
fellow worker who is uneducated. In the 
medical profession education is especially 
necessary, not medical education alone, 
but a good, solid foundation of general 
knowledge, for that of medicine to rest 
upon. Therefore, fellow members, let us 
get together first on the educational sub- 
ject, let us begin by improving ourselves 
in every possible way, and especially by 
seeing the work of others, for when a 
man thinks he cannot learn from others, 
then he is in most danger of falling be- 
hind in the race. Let us organize and see 
to it that those who intend to study medi- 
cine shall be prepared to do so. There is 
no reason why a man should not step 
from behind the plow to the lecture room, 
if he is prepared. Thorough organization 
will compel college authorities to require 
that applicants for admission shall be 
prepared to take up the study of medicine 
and, just here, reform is needed in some 
of our colleges. So great is the compe- 
tition among them for students that they 
admit practically anyone who applies, 
without having any knowledge of his fit- 
ness for the work. I was informed last 
year by a professor of one of the largest 
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and foremost medical schools that their 
applicants were, with few exceptions, all 
college graduates, and if not they were 
required to stand an entrance examination 
which, if they passed successfully, proved 
that they were upon equal footing with 
those who had received degrees. As yet all 
colleges do not have this requirement, and 
the result is that many men are annually 
graduated who, not being educated them- 
selves, see no reason to require it of oth- 
ers, and therefore oppose all efforts which 
tend to elevate the standards. They real- 
ize that they are out-classed when thrown 
with those who have been better educated 
and naturally do not wish the standards 
raised. We must organize and either 
prove to these men that they are wrong 
or else leave them behind. But we can 
by perseverance and patience prove to 
them that we are right, and the man who 
can rise above himself, see his own short- 
comings and try to improve himself and 
help others, will not only be a good mem- 
ber of the profession, but of necessity a 
good organizer. 

Disorganization, or lack of organiza- 
tion, has been the most serious drawback 
and obstacle to the advancement of the 
medical profession in this State, and con- 
sequently we are about twenty years be- 
hind where we should be. Efforts to en- 
force more thorough education have been 
balked again and again, and in most in- 
stances the obstacles were placed by those 
who lacked thorough training, who did 
not wish it, and their efforts were success- 
ful because there was a general lack of 
organization in the profession through- 
out the State, and it practically ended in 
laymen (in many cases themselves uned- 
ucated) deciding what it was necessary 
that a physician should do and know in 
order to practice his profession. Not 
only should we organize to educate men 
for the profession, but we should also ed- 
ucate the laity as to the necessity and im- 
portance of having thoroughly educated 
physicians to attend them. In this respect 
there is a woeful lack of organization and 
education, as is constantly to be seen by 
the laity, (even the intelligent,) employ- 
ing irregulars, charlatans and quacks in 
preference to the regular physicians. For 





* of education. 
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this the profession is chiefly to blame 
from lack of organization caused by lack 
Sometimes these irregulars 
outshine the regulars so far that it is not 
strange that they should be chosen. The 
laymen must be educated and the doors 
should be thrown open to him that he may 
see our practice is common sense, practi- 
cal and withal scientific. 


Educate him in medical subjects of 
general interest to all and prove to him 
that we are working for the good of man- 
kind, that there is nothing mysterious in 
the practice of medicine, but that every- 
thing is based upon scientific principles 
which can be understood by any one who 
applies himself to its study. An example 
of the good to be obtained from educating 
laymen upon medical subjects, which 
should be more or less familiar to all, is 
the wonderful progress which has been 
made in preventing infection by and 
treating tuberculosis. Since he _ has 
learned more of this dread disease he 
has co-operated with the physician in 
fighting it by giving freely of his money 
for the purpose of investigation, treat- 
ment and prevention. The lack of con- 
certed action on the part of medical men 
is proverbial and has often caused the 
laity to lose confidence in them as a body, 
to say that doctors never agree and to 
even ridicule their practice and efforts to 
bring about needed reforms. I repeat 
that want of organization has been and is 
the cause of this lack of confidence, and 
far too often we see members of the pro- 
fession taking sides with the layman 
against the profession. How often have 
we tried to have some important medical 
measure passed by the legislators of this 
State, and have seen it defeated by the 
influence of some political medical mem- 
ber or by physicians who were not mem- 
bers, simply because they had not been 
consulted. With thorough organization 
this could not happen, for then any meas- 
ures presented by the profession would 
have the unqualified support of every 
physician in the State, and with such sup- 
port it would be a brave politician who 
would dare to oppose it. Organization is 
again needed for the promotion of health 
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by the prevention of disease. Do you 
think that if the profession was well or- 
ganized that the epidemic of smallpox 
which has been prevalent in this State for 
several years would not long ago have 
been stamped out? Would the Legisla- 
ture have dared to refuse the appropria- 
tion which was requested by the State 
board of health, and to have expressed 
openly their opinions that the disease was 
not smallpox, if the profession was or- 
ganized? With such co-operation as we 
have seen in New Orleans during the last 
few months there would not have been a 
case of smallpox in this State for the past 
two years, unless brought from without 
its bounds. Again, the fault lies mainly 
with the profession; lack of education, 
jealousy and politics have caused distrust 
among the members and the laymen have 
been quick to see this weak point and at- 
tack it. I repeat, gentlemen, that for such 
an epidemic to have lasted so long in a 
State where immigration has been small 
is a disgrace from which we shall not 
soon recover, and proves us to be twenty 
years behind the times. Organization, 
therefore, is necessary to bring to the 
profession the respect and _ confidence 
which it deserves from the people, but 
without education such organization can 
never be effected. 


Organization is necessary to purge lists 
of numerous dead-heads and dead-beats. 
There are thousands of people in this 
country who are well able to pay a physi- 
cian for his work, but who systematically 
scheme to escape, and successfully do so. 
Organization would soon show these 
“srafters”’ that times have changed and 
make them pay for what they receive. 


Again, gentlemen, we must organize to 
promote better feeling among the mem- 
bers of the profession. It is well to purge 
our lists of those who are dishonest and 
debased in any way, but first let us try a 
little missionary work in our ranks—get 
the motes out of our own eyes and then 
try for the offending beams in the eyes 
of our brothers. A little kindness and pa- 
tience administered in oft-repeated doses 
will accomplish more than strict laws and 
harsh expressions. Convince a man that 
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he is on the wrong track and he will often 
become an ardent co-worker in the cause, 
but when arguments have failed and kind- 
ness repulsed, then let the organization be 
so thorough that the offender shall be 
unanimously cast out where he will be 
like an owl in the wilderness and a pelican 
in the desert. By such organization he 
will not only be dropped by the profes- 
sion, but ostracised and distrusted by the 
laity, and his ruin will be complete. 

The work must begin in our homes, 
with our children, by educating them as 
thoroughly as our means will allow. In- 
culcate them with a respect for the medical 
profession and its members. Teach the 
students in our offices as much medicine 
as possible, but help them also to realize 
not only the professional, but other re- 
sponsibilities which they must incur on 
account of the high standard of the pro- 
fession of which they hope to be members. 
Let our colleges devote a portion of their 
time to teaching students the responsibili- 
ties of their positions, not only as medical, 
but as men occupying positions of trust 
and importance in the communities. Teach 
them the importance of working together 
for the profession and its advancement, 
the importance of organizations in their 
midst and of frequent meetings, for read- 
ing papers and discussing medical sub- 
jects, the importance of being keenly 
alive to everything pertaining to the pre- 
vention of disease and sanitary improve- 
ment. Personal differences must be over- 
looked, forgotten or in some way amica- 
bly adjusted so that on the rolls of the 
county societies shall appear the name 
of every regular physician of the county, 
and in the councilor district every county 
shall be fully represented. Then will the 
State Association be what it should be— 
fully representative of the profession— 
and a body which every layman must re- 
spect and whose opinion on matters of 
medicine will be final. 


Let it not be understood that I would 
make the profession a great medical trust 
which would exclude good men from its 
ranks, become a tyrannical power in the 
Government and oppress the poor and de- 
serving; on the contrary, I would have it 
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an organization that could be trusted im- 


plicitly by everyone; an organization that 
would extend a welcoming hand to all 


who were deserving and prepared to en- 
ter its ranks; an organization upon which 
the Government could depend absolutely 
and from which it could and would al- 
ways seek counsel in matters pertaining 
to health and sanitation; an organization 
whose highest aim would be to stamp out 
disease and to alleviate the suffering of 
mankind, and an organization which 
would demand that its members should be 
educated, clean and honest. 





GALL STONES. 


LE GRAND GUERRY, M. D., 
COLUMBIA, S. C. 


Mr. President and Gentlemen of the 
York County Medical Society: I must 
first express to you my sincere apprecia- 
tion of the compliment you have conferred 
on me by asking that I should read a 
paper before your society, at this its Au- 
gust meeting. 

It is a great pleasure as well as a 
privilege for me to be with you to-day, 
and I trust that some good may be gained 
thereby. In casting around for some 
suitable subject of practical importance 
on which to write, it has occurred to me 
that none could be more practical, or more 
important than Gall-Stones. 

Statistics compiled from the highest au- 
thorities on this subject prove that gall- 
stones are present in about ten per cent. 
of all bodies that come to the post-mor- 
tem table for examination. One high au- 
thority makes this statement, “On an 
average every tenth human being, and of 
elderly women perhaps one-fourth, has 
gall-stones.” As an explanation of the 
remarkable frequency of this malady is 
submitted the following: The gall blad- 
der bears a close resemblance in con- 
struction to the appendix, urinary- blad- 
der, and renal pelvis. We have at 
one end of each of these organs 
practically a closed pouch, and so long as 
no trouble arises to prevent them from 
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emptying themselves all is well, but just 
as soon as some obstruction arises trouble 
is very likely to follow. “The injury may 
be simple catarrhal at first, but will later 
become destructive to the mucous mem- 
branes, giving rise to ulceration; this will 
result in cicatricial contraction, then in 
further obstruction.” Manifestly in an 
organ so placed and so constructed, drain- 
age is imperfect, which increases the like- 
lihood of infection ; we now know that in- 
fection nearly always precedes the stone 
formation. On examination into the his- 
tory of any considerable number of cases 
we practically always find that the patients 
have, for a long period of time, suffered 
from so-called indigestion, gastritis, etc. 
This is the symptom that needs to be 
watched most closely, for often by its just 
and accurate interpretation we will be able 
to make an early diagnosis, and here as 
elsewhere the sooner we make our 
diagnosis the more promptly we afford 
radical relief and the greater will 
be our chance of a permanent cure. 
Conversely, the longer the disease 
is allowed to stand the more ex- 
tensive and severe will be the patho- 
logical process, and the less likelihood of 
acure. Indigestion is not nearly so often 
a disease, per-se, as it is a symptom. 
There is no more frequent mistake than 
that of treating those vague gastric dis- 
turbances as indigestion: as has been said 
already, in nearly every instance one gets 
a history of “chronic gastric disturbance.” 
Curiously enough there is a definite re- 
lationship between the muscular contrac- 
tions of the stomach and the gall-bladder. 
A slow chronic infection with obstruction 
to the outflow of bile is the essential fac- 
tor of gall-stone formation. In six con- 
secutive cases operated on recently, there 
was definite history of typhoid-fever in 
each case. 

The following table will illustrate fully 
the etiology of gall-stones: 


1. The bacillus coli and the bacillus 
typhosus are the specific organisms con- 
cerned in the formation of cholesterin cal- 
culi. 

2. The streptococcus pyogenes and the 
staphylococcus pyogenes aureus are rarely 
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the causes of gall-stone formation. When 
they are, the stone consists solely of cal- 
cium salts. 

3. If the bacillus coli and the strepto- 
coccus or staphylococcus are present, the 
stone is of mixed formation, consisting 
of cholesterin, calcium salts, and bile pig- 
ment. 

4. The bacillus subtilus grows well in 
bile but does not alter it in any way. 

The following conclusions may be ac- 
cepted : 

1. The chief constituents of gall-stones, 
cholesterin and bilrubin and calcium, are 
produced by  sub-acute inflammatory 
changes in the mucous membrane of the 
gall bladder, which result in desquamation 
of epithelium and increased production 
of mucus. 

2. The injection of a virulent culture 
of micro-organism produces an acute 
cholecystitis’ without the formations of 
gall-stones. 

3. The injection of attenuated culture 
causes no change if drainage from the 
gall-bladder is free. 

4. Retention of bile, brought about by 
the introduction of sterile foreign bodies 
does not cause the formation of stone. 

5. If retention of bile be brought about 
by ligature of the cystic duct, or by the 
introduction of foreign bodies (which 
cause a stasis of the bile adhering to 
them and between them), and an attenuat- 
ed culture be injected, stone formation 
will occur. 

6. The gall-bladder is the chief seat 
of the formation of gall-stones. 

7. The clumping of typhoid bacilli 
within the gall-bladder may possibly fur- 
nish an explanation of the occurrence of 
cholelithiasis after typhoid fever. 

Symptoms : 


1. Pain. 


-ain due to gall-stone formation is 
either localized or referred; localized 
pain is caused by increased tension, and 
is limited to the gall-bladder; in certain 
cases where the infection is very virulent 
and more widespread, pain at times is 
quite unbearable. 

“The most characteristic and constant 
sign of gall-bladder hypersensitiveness is 
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the inability of the patient to take a full 
inspiration when the physician’s fingers 
are hooked up deep beneath the right cos- 
tal arch below the hepatic margin. The 
diaphragm forces the liver down until the 
sensitive gall-bladder reaches the exam- 
ining fingers, when the inspiration sud- 
denly ceases as though it had been shut 
off. I have never found this sign absent 
in a case of calculus or in infectious 
cases of gall-bladder or duct disease.” 

Both the localized pain and the more 
diffused pain are due to infection and in- 
flammation; in the one infection is con- 
fined to the gall-bladder, producing gross 
changes, in the other the inflammatory 
process has involved the adjacent struc- 
tures and welded them together with 
dense, unyielding adhesions.- Pain due to 
gall-stone colic is about as terrible suffer- 
ing as one is ever called on to bear. This 
variety of pain is always due to the spas- 
modic contraction of the muscular layers 
of the systic or the common duct in their 
effort to expel a stone; should the stone 
be small enough to pass through the duct 
without causing muscular spasm the suf- 
fering is not so intense. The spasmodic 
pain of hepatic colic is not observed so 
often as the dull or more localized pain of 
the diffused infection already mentioned ; 
for this reason, in a greater number of 
cases, the stones remain in the gall-blad- 
der. By referred pain is meant pain that 
is referred to the right sub-scapular re- 
gion, occasionally to the left. 


Nausea and vomiting: 

Nausea and vomiting are partly reflex 
and partly due to direct involvement of 
the stomach. Moynihan says: “It is the 
frequency of nausea and vomiting that is 
responsible for the unjust and heavy bur- 
den laid upon the stomach. If one wished 
to frame an epigram he could with truth 
say, that the most common symptoms of 
gall-stones were due to indigestion.” 


Jaundice: 


Jaundice is a rare symptom of chole- 
cystitis. According to Murphy it is only 
present in about fourteen per cent. of all 
cases, which opinion is in thorough ac- 
cord with other competent observers. 
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Jaundice in gall-stone disease depends 
on the presence of a stone in the hepatic 
or common ducts. Stones in the cystic 
duct do not produce jaundice unless they 
are unusually large. Jaundice due to gall- 
stones is practically always preceded by 
colic. One high authority makes this dis- 
tinction, in jaundice due to gall-stones the 
golden yellow predominates, in jaundice 
due to malignant disease the green color. 
We must remember that in over 80% 
of cases where jaundice is due to common 
duct obstruction by gall-stones the gall- 
bladder will be found contracted; where 
we have a dilated and distended gall-blad- 
der with jaundice the cause will be other 
than stones. A painless and deepening 
jaundice with a distended gall-bladder is 
very characteristic of malignant disease, 
most probably at the head of the pancreas. 

“There were 187 cases of obstruction 
of the common duct from all causes. Of 
these 100 were due to obstruction from 
causes other than stone, and 87 were due 
to obstruction by stone. Of 100 cases 


in which obstruction was due to causes 


other than stone, in 92 cases there was 
dilatation of the gall-bladder; in eight 
cases there was a normal gall-bladder or 
an atropy of the gall-bladder. Of 87 
cases in which the obstruction was due to 
stone, in 70 cases the gall-bladder was 
small and atropied; in 17 cases the gall- 
bladder was dilated.” 


The following is now generally refer- 
red to as Courvoisier’s law: “In cases of 
chronic jaundice due to blockage of the 
common duct, a contraction of the gall- 
bladder signifies that the obstruction is 
due to stone; a dilatation of the gall-blad- 
der, that the obstruction is due to causes 
other than stone.” 


Fever: 


The temperature has been aptly ‘styled 
the “steeple” temperature because the 
variations are so sudden and varied. Mur- 
phy speaks of the “temperature of a cho- 
langic infection.” One’s temperature will 
rise to 105 degrees F., then almost as 
suddenly fall. Often times we have a rig- 
or, especially in the severer cases. Be- 
tween the paroxisms the temperature may 
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remain practically normal. The rise and 
fall is very abrupt and irregular. 

Tumor : 

Tumors of the gall-bladder are gene- 
erally easy to recognize. Thus may be 
due to malignant disease of the gall-blad- 
der itself, or to anything that may pro 
duce obstruction to the common duct. In 
not a few instances the stones are so nu- 
merous as to produce a tumor. Where 
tumor is present we usually find the 
characteristic pear-shaped mass immedi- 
ately beneath the edge of the liver and 
under the oth costal cartilage. 

We close our paper with the follow- 
ing grouping of symptoms as being those 
which will most usually enable us to make 
an early and accurate diagnosis: 

1. Digestive disturbances, a feeling 
of weight or burning in the vicinity of 
the stomach after eating; gaseous disten- 
tion of abdomen. 

2. A dull pain extending to the right 
from the epigastric region around the 
right side about at a level with the tenth 
rib, passing to a point near the spine and 
progressing upwards under the right 
shoulder blade. 

3. A point of tenderness upon pres- 
sure between the ninth costal cartilage on 
the right side and the umbilicus. 

4. In many cases there is a slight tinge 
of yellow in the skin, not sufficient to be 
recognized as icterus, but still sufficient 
to be perceptible upon close inspection, 
especially on the days on which the pa- 
tient is not feeling very well, when she 
complans of feeling “bilious.”’ 

6. There is usually an increase in the 
area of liver dulness. 

7. There may be a swelling of variable 
size opposite the end of the ninth rib. 

8. When stones obstruct the common 
or systic duct we have the clay-colored 
stools. 





COUNTY NEWS. 


Charleston. 


On Dec. 11, ’05, the annual meeting of the Medi- 
cal Society of S. C., of Charleston Co., was held. 
The feature of the evening was the address of the 
retiring president, Dr. W. Peyre Porcher, whose 
efforts for the welfare of the society and of the 
profession at large have been untiring. After the 
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meeting the members of the society and their 
guests of the naval and marine services enjoyed 
a delightful smoker. 


The following officers were elected for the 
ensuing year: 

President, Dr. C. M. Rees. 

Vice-president, Dr. John L. Dawson. 


Secretary, Dr. J. Creighton Mitchell. 

Treasurer, Dr. Rowland Alston . 

Dr. Wm. Henry Johnson was elected to succeed 
Dr. C. P, Aifmar upon the Board of Censors. 


Laurens. 

The Laurens County Medical Society held its 
annual meeting at Laurens on Monday, Nov. 27th» 
1905. Dr. Job J. Boozer, president of the Society, 
presided. There were present for the meeting 
about twenty physicians. 

Two sessions were held in order to have Dr. 
Mayer of Newberry present at the meeting in 
the afternoon. The morning session was devoted 
to general business and the report of cases. 

The election of officers for the ensuing year 
followed, resulting in the selection of the follow- 
ing: Dr. J. H. Miller, president; Dr. W. H. Dial, 
Ist vice-president; Dr. S. F. Blakely, 2nd vice- 
president; Dr. A. J. Christopher, treasurer; Dr. 
Rolfe Hughes, recording secretary; Dr. \v. D. 
Ferguson, Dr. J. H. Teague and Dr. T. L. W. 
Bailey, standing committee on ethics. Dr. Isadore 
Schayer and Dr. Bailey will read papers of their 
own selection at the January meeting. 

The afternoon session was given over to the 
reorganization of the Society by Dr. O. B. Mayer, 
of Newberry, councilor for this district, and his 
practical address before the Society. As reor- 
ganized the Laurens Medical Society becomes a 
component part of the State Medical Associa- 
tion. 

The out of town physicians present were: Drs: 
S. F. Blakely of Ora, J. QO. Wilbur and J. L. Fen- 
nell of Waterloo, E. W. Pinson, B. Noffz and J. 
H. Miller of Cross Hill, J. W. Beason of Gray 
Court, C. D. East of Goldville, E. F. Taylor of 
Renno, Bailey and Young of Clinton, C. A. Saxon 
of Huntington. 





OBITUARY. 
DR. ARTHUR O. BOWMAN. 


Dr. Arthur O. Bowman died at Rowes- 
ville, S. C., on Wednesday, Nov. 15th, 
1905, leaving a wife and one son. Dr. 
Bowman was a son of the late Dr. Orin 
N. Bowman, and after graduating in 
medicine at Belleview Medical College, 
New York, in 1890, he succeeded his fath- 
er in practice in the following year. His 
professional ability and his genial dis- 
position won him rapid advancement. In 
his last illness he manifested a gentle pa- 
tience under his affliction and met his end 
with quiet resignation and the sweet con- 
sciousness of having always done his 
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duty. Although for several years in fail- 
ing health he labored on, and died at last 
from diphtheria, which he had contracted 
from a patient whose suffering he was 
endeavoring to alleviate. “Greater love 
hath no man than this, that a man lay 
down his life for his friends.”’ 


DR. ARTHUR S. LYNN. 


Whereas death has visited our associa- 
tion and removed from its membership 
Dr. Arthur S. Lynn, who by his work 
in the Association and labors as a phy- 
sician had endeared himself to us. 

Therefore, Be it resolved: 

I. That this Association has heard 
with profound regret of the death of Dr. 
Lynn and has ordered its appreciation of 
his work and its regret at his early de- 


- mise be put upon record. 


II. That this Association has sustained 
a great loss and the commuity the ser- 
vices of a conscientious, pains-taking 
physician. 

Ill. That we recognize this as a dis- 
pensation of Providence and submit to 
His will. 

IV. That a blank page in our minute 
book be inscribed to his memory. 

V. That his family be notified of this 
action. 

E. W. Presstey, M. D. 
R. A. Bratton, M. D. 
J. R. Mivier, M. D. 


NOTES AND REVIEWS. 


SURGERY. 


T. P. WHALEY, M. D. 


TIME AS AN a IN ABDOMINAL SURGERY. 


“In reviewing my failures in abdominal sur- 
gery for the past twenty years,” says Dr. Maurice 
F. Richardson, in the St. Paul Medicai Journal, 
“I am deeply impressed with the direct depend- 
ence of these failures upon the waste of time. It 
is not justifiable to waste precious moments in 
emergencies waiting for symptoms to confirm a 
diagnosis.” 

The symptoms which most of us regard as safe 
guides to surgical intervention do not appeal as 
widely to the profession as one would desire; 
hoping that acute abdominal symptoms are not 
as serious as they appear, that a few hours will 
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see the patient on the road to recovery, we are 
too much inclined to wait and see if the outlook 
is as bad as is feared. Such tendencies exist 
in all communities, and are resvonsible for the 
terrible consequences in abdominal emergencies. 
These disasters are especially common in rupture 
of the intestines, spleen and liver; from general 
peritonitis, from hemorrhage or both. 

Most of the author’s cases have been fatal ow- 
ing to delay in getting the patient to the operating 
table or to delay in endeavoring to be sure that 
rupture had taken place. The most serious re- 
sults frequently followed trivial injuries with 
insignificant symptoms at the onset, excepting 
pain. Many sudden disasters take place in the 
course of unsuspected disease, as in acute infec- 
tion of the appendix, gall bladder and pancreas; 
perforations of unsuspected gastric or intestinal 
ulcer; twisting of pediculated tumors, intussus- 
ception and volvulus, without any premonitory 
signs, and iif unrelieved they prove fatal. In such 
acute emergencies of doubtful nature it is not per- 
missible to wait for a development of the lesion 
sufficient to make possible a positive diagnosis. 
In well- recognized ‘lesions, which demand im- 
mediate investi gation, time will not be lost. In 
the obscure case, in which such lesion is only sus- 
pected, time must not be lost Finally, in cases 
in which the lesion is only suspected, time should 
not be lost, if that suspected lesion is one essen- 
tially fatal if not promptly relieved. Time for ob- 
servation, diagnosis and prognosis can be profit- 
ably taken only in that class of cases in which 
the lesion is so well recognized as to justifv delay. 

The one symptom that best determines neces- 
sity for operation is pain; if we look on every 
case of severe abdominal pain as a case which 
demands immediate investigation, we shall avoid 
nine-tenths of the terrible misfortunes of addom- 
inal disease, and as our experience in abdominal 
emergencies becomes larger we shall find that the 
number of unnecessary explorations diminishes 
and the number of successes increases.—W.—N. 


Y. State Journal of Med., Dec., ’05. 
FRENCH CONGRESS OF SURGERY. 


The eighteenth congress met at Paris during 
the first week in October, immediately after the 
first International Congress of Surgery. The 
subjects appointed for discussion were “Surgery 
of the Pancreas,” “Reparative Surgery of the 
Face,” and “Conservatism in Treatment of Trau- 
matisms of the Limbs.” Nimicr delivered the ad- 
dress on the last subject, emphasizing the fact 
that the modern surgeon should not only aim to 
preserve the injured parts by correcting the prim- 
itive lesions, applying the necessary bloodless 
measures, but he should also strive to restore 
function to the parts, with surgical intervention 
if necessary for this purpose from the very first, 
as soon as the diagnosis and the indications are 
established. Repair of the traumatic lesions is 
easily done, but functional repair requires perse- 
vering massage, mechanotherapy, hydrotherapy 
and electrotherapy. Massage has taken in sur- 
gery the place it deserves, but the other physical 
measures are still in a somewhat rudimentary con- 
dition. Hospitals shotld be better equipped for 
functional cures of traumatic lesions than is the 
case at present. Doyen reported the successful 
suture of a severed axillary vein. He used very 
fine, round needles, suturing at separate points, 
and fastening the stumps to the surrounding parts 
to prevent any traction on the suture. In case of 
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complete destruction of the axillary vein, he sug- 
gested that the external jugular might be trans- 
planted on the stump of the shoulder, anastomos- 
ing it with the cephalic vein. To facilitate the su- 
ture of a vein, he advises suction cleansing of the 
field with an aseptic tube, connected with a suc- 
tion pump. This aspirates every particle of blood, 
etc. Calot described a new method of treating 
congenital dislocation of the hip joint. He makes 
a very small incision, less than 2 cm. long, and 
introduces through this a special dilating instru- 
ment, with which, instead of cutting the stricture 
in the capsule, he stretches it. When the capsule 
is thus stretched, the dislocation can be easily re- 
duced, as he has accomplished in two cases with 
excellent results. The discussion of surgery of 
the pancreas showed once more the difficulty of 
diftcrentiating lesions in this organ. Garré said 
that he was able to save only 3 out of 11 patients 
with acute purulent inflammation or infarcts in 
the pancreas.—Jour A. M. A., Nov. 25, 1905. 


MATERIA MEDICA AND THERAPEU- 
TICS. 


J. L. NAPIER, M. D. 


MESOTAN. 

Kieffer (in Therapeutic Gazette) recommends 
this preparation in the treatment of local rheu- 
matic pains; he says: Mesotan depends for its 
action on absorption of this drug through the 
skin. ... It has been shown that even though 
it exerts a general effect, it has a still more 
marked local action. 

To secure its analgesic effect to painful area, 
he applies it locally; in the more acute pains the 
pure drug, in the dull, subacute or aponeurotic 
pains diluted with equal parts of olive oil, cot- 
tonseed oil, benzonated lard, or some such base, 
to prevent the dermatitis sometimes caused by 
its use. He observed no untoward effect from it. 


(MALNUTRITION) AND A TREATMENT 
THEREFOR. 


MARASMUS 


George H. Chandler, Chicago, Ill., writes :— 

Whether or no we accept the theory that 
atrophy of the intestinal tubules exists in every 
case of marasmus, we cannot shut our eyes to 
the fact that every other portion of the unfortu- 
nate child’s anatomy DoEs “waste” and that stead- 
ily and despite treatment of the ordinary type. 

If therefore. you find a breast-fed infant grad- 
ually lose weight, take it away from the breast 
and put it upon one of these foods. Boil two or 
four pounds of the finest wheat flour, tied tightly 
in a cloth, for four full hours. Undo the cloth, 
split the skin of paste which will have formed 
and remove carefully from the dry hard ball of 
flour within. Break this into two or more pieces 
and grate or roll it to a fine powder. Bottle for 
use. Of this take one heaping teaspoonful. add 
milk sugar one teaspoonful’ and a pinch of salt. 
Mix to a cream with a little water and then add 
six ounces of milk and an equal amount of water. 
Bring to boiling point in an enameled pan and 
feed the usual quantity for age. 

This is for the three months old child. For 
some few children it is best to reduce the milk 
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by one ounce, substituting water. In other and 
older children the reverse may be the case. For 
the infant of six months old, or up to nine 
months, use a tablespoonful of flour to half a 
pint of water, and the same of milk. If there is 
any constipation, substitute oatmeal water for 
water; and if weight does not increase as it 
should, add cream one teaspoonful per month of 
age. 

This food the writer developed for one of his 
own children, and he has used it or ordered it 
in the most desperate cases, and not yet has it 
disagreed—and in at least a score of these in- 
stances every other food tried failed. The sec- 
ond food is really similar, but is predigested. A 
fluid digestant is on the market called Cereo 
and any ordinary gruel (wheat, rice, barley, or 
oatmeal) can be almost instantly rendered ab- 
solutely assimilable bv the addition of a teaspoon- 
ful to the pint. Children who cannot retain the 
slightest suggestion of milk food will get fat on 
this predigested cereal food. It is excellent in 
the summer diseases of the intestines and al- 
lowable even in cholera infantum.—E-xrchange. 


LARYNGOLOGY AND RHINOLOGY. 


W. PEYRE PORCHER, M. D. 


THe TREATMENT OF NASAL CATARRH BY THE GEN- 
ERAL PRACTITIONER. 


In the N C.. Medical Journal, November, W. H 
Wakefield, M. D., Charlotte, N. C., writes 

We will suppose that a patient requests your 
advice regarding his nasal catarrh, his persistent 
head cold, his ever present desire to cleanse his 
nasal cavities, his hawking and spitting which 
annoys him and his friends. He tells you he has 
been annoyed in this way for months, perhaps 
years, and the tendency is to grow worse. He will 
generally confess that he has used bottles of pat- 
ent medicines. His voice probably tells you of 
impaired nasal function. and he has, no doubt, 
given you an exhibition of how he must hawk 
and spit in order to cleanse his post nasal space. 
Will you prescribe for this patient without an ex- 
amination of the parts affected? Or, if you ex- 
amine him, will you inspect his interior nasal cav- 
ities by the light of a window or glance into his 
pharynx under similar conditions. Treatment 
based on a diagnosis made in this way rarely af- 
fords the needed relief and is in part responsible 
for the often heard “Catarrh cant be cured.” 

In examining such a ~tiert make the room 
dark as midnight, if possible, and inspect the in- 
terior nasal passages, using a nasal speculum, a 
good light and head mirror. Notice particularly 
the size and devrree of firmness of the inferior and 
middle turbinates, also note the presence or ab- 
sence of spurs or ridges on the septum and if it 
bends strongly to one side; note also the color of 
the parts and the amount of mucous or moco- 
pus present. Next, by means of a tongue depres- 
sor and pharyngeal mirror, inspect the pharynx 
and post nasal space. Note the amount of dis- 
charge and the presence or absence of swelling or 
thickening of the posterior ends of the turbinates. 
After this careful inspection the parts should be 
thoroughly cleansed by spraying them with some 
alkaline, antiseptic solution in a good atomizer 
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that will throw a coarse, vigorous spray. After 
thoroughly cleaning the cavities, apply to the tur- 
binates and septugn a solution of adrenalin or su- 
prarenalin one to five thousand by means of a 
small pledgit of absorbent cotton or the atomizer 
and in two minutes inspect the cavities again. 
The extract of the suprarenal gland will have con- 
tracted the tissues and you can now obtain a much 
more extended view. Spurs or ridges on the sep- 
tum, if present, are easily seen. Note carefully 
the amount of shrinking that has taken place on 
the turbinates, as the treatment depends largely 
on the behavior of the thickened arts under the 
action of the adrenalin. Given a case presenting 
large turbinates, interfering with nasal resnviration, 
that shrink but little under suprarenal extract, the 
case belongs to class first, but if the shrinkage is 
marked, the case goes under the second heading. 

Referring again to septal ridges or spurs. If 
these are of sufficient size to interfere with nasal 
respiration their removal is a necessity, but if 
they do not hinder respiration, they rarely do 
harm. If the septum be markedly deflected, prac- 
tically closing one nostril, the case belongs to class 
“first.” If at this inspection you find a turbinate, 
septal ridge or spur or deviated septum or other 
abnormality of size sufficient to narrow the space 
so that a reasonable degree of respiration is not 
possible, it is a pious hope rather than a reason- 
able expectation, to anticipate much relief from 
the catarrhal symptoms without first removing 
the abnormalities by surgical means, and_ this 
regulates all such cases into class first. If ade- 
noids or enlarged tonsils are present, (and you 
will be asked to treat many cases of nasal catarrh 
in which these are present, and probably are the 
exciting cause) their removal is tmperative if a 
cure is to be expected, and the case belongs to 
class first. 

By this time you are probablv asking what cases 
will go under class second? There are nlenty of 
them to try your patience. If on insnection after 
the use of adrenalin, you find the formerly en- 
larged turbinates much shrunken and the breath- 
ing space normal, the case requires no surgery 
This class of cases is best treated bv cauterizing 
the imferior turbinates by means of chromic or 
nitric acid or electro cautery. Personally, I pre- 
fer chromic acid to nitric.as it is readily limited 
to the points which it is desired to cauterize. Al- 
ways anesthetize the parts thoroughly by cocain 
or eucaine B., before cauterizing. Twist a small 
piece of cotton on the tip of a small probe. mois- 
ten the cotton and apply one side to a few chromic 
acid crystals; in a second or two they are dis- 
solved and can easily be applied again to the sur- 
face of the turbinate. Cauterize two or three 
lines on its surface from before backward as far 
as needed, spraying the nose after each passage 
of the probe so as to wash off anv small surplus 
of the acid that mav have adhered to the tissues. 
If the parts were fully anesthetized the patient 
has not suffered anv pain, not even discomfort. 
Actual cautery can also he used to advant?ge over 
chromic acid, except in the worst cases. when it is 
advisable to burn through the membrane to the 
bone. In using nitric acid. care must be used 
or it will flow over the surface of the turbinate 
and destroy considerable secretine surface, a re- 
sult to be vigorously guarded aevainst. 

Given a case of nasal catarrh that comes under 
class second, the doctor should canterize the tur- 
binates if needed. as already descrihed and if the 
naso-pharvnx is involved annropriate local treat- 
ment should be applied by the physician. But 
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these patients will not come daily or twice daily 
to our office for treatment, hence we must teach 
them how to make applications themselves. 

One obstacle to the successful treatment of 
nasal catarrh is the failure on the nart of the pa- 
tient to make a thorough application of the reme- 
dies and the tendency to discontinue the treat- 
ment too early. Pains must be taken to instruct 
how to use the atomizer and stress must be laid 
on the necessity of thorough cleansing of the 
nasal passages at stated intervals. 

The post nasal space and pharynx should also 
have attention when they are involved. Turn 
the tip of the instrument upward to a right angle, 
pass the tip over the tongue and behind the soft 
palate and thoroughly wesh the parts. The phy- 
sician should have the patient do th’ in his office 
and then inspect the parts in order to see that 
they have been thoroughly cleansed. In many 
instances you will be surprised to find, after the 
spraying, considerable discharge on the floor of 
the nose or clinging to the turbinates. There is 
only one rule in these cases, and that is to thor- 
oughly cleanse the cavities, using as a cleansing 
agent an alkaline solution to keep the parts clean 
so that nasal respiration is free. After the 
cleansing solution, a protective spray of oil is 
often beneficial, especially so if used by the pa- 
tient before exnosing himself to severe weather. 
In children the Tittle patients must be watched to 
see that the nose is kept clean. 

Local treatment is not sufficient to cure many 
of these cases, the nasal disturbance being due to 
a vicious condition in some other organ or organs. 

In addition to seeing that local treatment is 
properly carried out, study each of your patients 
carefully. The strong, vigorous patient who takes 
cold easily probably eats too much or the bowel 
is sluggish. Insist on a cool sponge bath followed 
by a brisk rub with a rough towel every morn- 
ing; give him to understand that overeating must 
stop if he desires to cure his catarrh, and in ad- 
dition correct the habit of constipation. 

Many of your patients will not be vigorous and 
full blooded—they are of sedentary habits, work- 
ing in badly ventilated. over or underheated 
rooms, many of them being dyspeptic. Pay par- 
ticular attention to the digestion disturbance. In- 
sist that each and every mouthful of food be 
chewed until it is a fluid in the mouth; also in- 
sist on proper ventilation of their rooms day and 
night; put them on daily tepid sponging of the 
whole body, followed by a brisk rubbing to in- 
crease the activity of the skin, daily make the wa- 
ter a little cooler until the sponging is done with 
cold water. In children the same rules hold 
good, but more of them need tonics, such as cod 
liver oil, or better, a cordial of the oil containing 
its extratives minus the oil, syrup of iodide of 
iron, Fowler’s or Donovan's Sol. of Arsenic, or 
a combination of iron, quinine and strychnine. 

To recapitulate: Before attempting to treat 
nasal catarrh, first make a careful diagnosis. 

Remove or cause to be removed all impediments 
to easy nasal respiration. 

Keep the parts thoroughly cleansed by means 
of a non-irritating antiseptic. 

Correct any habits on the part of the patient 
that may act as exciting cause. 

Always teach the patient how to use the Atom- 
izer. 

Administer such tonic remedies as may be 
indicated in each case, promiment among which 
are the morning cool sponge and rough rub and 
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the proper ventilating of work rooms and sleep- 
ing apartments. 

I am of the opinion ‘that nasal catarrh can be 
cured in the great majority of cases if these 
means are intelligently and persistently employed. 

“Of course it must be remembered that there 
are many conditions in the nose whitch are all 
termed catarrh, besides strophic rhinitis and 
hypertrophic, there are polypi and other tumors 
in the nose, and all the purulent diseases of the 
accessory sinuses. It would not be wise for the 
general practitioner to attempt to relieve all of 
these conditions, unless he had all the necessary 
appliances, because many of them are. exceeding- 
ly intricate even under the most advantageous 
circumstances and with every known appliance 
for their treatment. 





FORMALIN IN THE TREATMENT OF DISEASES OF 
THE Ear, NosE AND THROAT. 


In The Laryngoscope, Otto Stein, 


M. D., Chicago, Ill., writes 


I was first led to sation this drug in a case 
of long standing muco-purulent discharge of the 
ear, and was so pleased with the immediate re- 
sults obtained that I began using it im a variety 
of ear affections. It demonstrated its worth as 
a drug to prevent the growth of and as a power 
to destroy bacilli. As a means to prevent the de- 
velopment of the bacteria of putrefaction, and to 
prevent the growth of the varions parasitic 
growths found within the auditory canal, in otom- 
ycosis, it has no equal. Most gratifying results 
willl be obtained when used to check the foul odor 
existing in many cases of chronic suppurative ear 
disease. 

From the results obtained in the treatment of 
certain affections of the respiratory passages, we 
have ample proof of its effectiveness as an anti- 
septic. Excellent results have been secured in 
the treatment of whooping cough and pulmonary 
tuberculosis, but I have had no personal experi- 
ence with it in either of them. In the anginas ac- 
companying the various exanthemata, and in 
diphtheria its employment is apparent. In tuber- 
cular laryngeal disease it is to-day one of the 
best means we possess for treating this affection. 
Personally I have used it in the various manifest- 
ations of the disease many times, and the conclu- 
sions I have arrived at after this experience 
warmly endorses its employment in such affec- 
tions. It has been recommended in the infiltra- 
tion stage of the disease by direct injection into 
the infiltrated area. I have not used it in this 
way. But in the ulcerative stage it certainly ex- 
erts most promising results. It is my practice 
to first cleanse the ulcers, then spray a ten per 
cent. cocain solution into the larynx, to be fol- 
lowed in five or ten minutes with a cotton appli- 
cator well moistened with a five to ten per cent. 
solution of formalin in water. The previous ap- 
plication of the cocain robs the patient of any 
smarting otherwise present as a result of the for- 
malin. The treatments are repeated two or three 
times a week, and never result in any unpleasant 
symptoms. Many different combinations of for- 
malin are used, but my method is to dilute with 
water. A solution suggested by Lake has proven 
successful in some hands. It is composed of 
carbolic acid, ten parts, formalin ten parts; lac- 
tic acid, fifty parts, and water thirty parts. Par- 
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aform, a powdered form of formalin, can also be 
used. 

Formalin may be incorporated in mouth wash 
and gargle solutions in the strength of one-half 
per cent. In the lacunar type of tonsil disease it 
can be used in from two to five per cent. solu- 
tions. A one to two per cent. solution can be 
used in the various manifestations of nasal dis- 
ease, like tubercular and syphilitic ulcerations, 
atrophic rhinitis with ozena and in suppurative 
sinuitis. It is advisable in all such cases to first 
clean the affected surface, and then apply a two 
or four per cent. cocain or eucain solution, in 
order to obviate the pungent effect of the forma- 
lin. In vaso-motor rhinitis Ballenger incorpo- 
rates the cocain with the formaline as follows: 
Formalin, one-half per cent.; cocain, two per 
cent.; and he then makes but one application 
with a spray. 


CLOSURE OF THE OstTiuM MAXILLARE. 


Johannes Martin—-Menatsschr. f. Ohrenh., 
Berlin, February, 1905. 

Three case of antrum disease are reported, 
which healed rapidly after puncture through the 
lower meaturs, and irrigation. In all the cases 
considerable pressure was required to start the 
flow of fluid through the antrum, showing that 
there was some obstruction at the ostium. The 
author believes that there are many cases in 
w ‘hich, during an acute rhinitis, the natural orifice 
of the antrum becomes obstructed through swell- 
ing of the mucous membrane. The veins of the 
antrum leave the latter through the natural open- 
ing. Hence, when obstruction occurs at this 
point, a venous stasis takes place in the an- 
trum, resulting in swelling and oedema of its 
lining membrane. In this way the obstruction is 
kept up, and the antrum becomes filled with se- 
cretion. The rapid cure after puncture is thus 
easily explained. 


MISCELLANY. 





PROPRIETARY MEDICINES, PATENT 
MEDICINES, NOSTRUMS, AND 
SECRET SYNTHETICS. 


We must call attention to the confusion 
of terms so generally used in the litera- 
ture upon this subject of proprietary rem- 
edies, patent medicines and nostrums. 
There is great need for clearness in the 
selection of terms which will definitely 
convey the intended meaning of those 
who speak or write upon this question, 
which has become such a live one to the 
general public as well as to the medical 
profession. The authority for the proper 
use of the words hereinafter defined is 
based upon the definitions given in the 
dictionary, and the United States patent 
law. A proprietary medicine is an arti- 
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cle which any person or firm has the ex- 
clusive right to manufacture or sell; 
which definition includes a medicine of 
known formula or published process of 
manufacture, as well as a medicine of 
unknown formula or secret process jof 
manufacture. The word proprietary 
should only be used generically, and 
should never be limited in its application 
as a synonym of the word nostrum. Pro- 
prietary medicines include: I. Patent 
medicines, all of which are of known pro- 
cess of manufacture; II. Pharmaceuti- 
cal mixtures of known quantity and qual- 
ity of ingredients; III. Nostrums, such 
as secret pharmeuceutical mixtures, and 
the so-called synthetics, of secret formula 
protected by a trademark. 

A patent medicine is a new and useful 
definite chemical compound of known for- 
mula, the process of manufacture is made 
public in the patent papers issued by the 
Government; therefore, all patent medi- 
cines are ethical. A nostrum is a medi- 
cine, the composition of which is secret, a 
quack medicine, or any recipe of charla- 
tan character. 

The trademark protects a class of se- 
cret synthetics which are nostrums, they 
being secret mixtures of some coal-tar 
product, advertised with a formula such 
as C,, Hs, Nz, Oy. They are not pat- 
ented, because they cannot conform to 
the patent law which demands that they 
shall be new and useful, definite chemical 
compounds. 

The public and the profession have a 


right to be protected from the fraud prac- 


ticed by the exploiters of nostrums which 
represent the only class of medicines of- 
fered to the medical profession which 
should be condemned as an insult to its 
intelligence and honesty. Any internal or 
external medicine, the formula of which 
does not state the quantity of its ingredi- 
ents, and in the case of a synthetic, which 
does not state the process of its manufac- 
ture, is a nostrum or secret proprietary 
medicine. All nostrums thrive on false 
statements as to their therapeutic value. 
And it is the nostrum or secret proprie- 
tary venders who have profited by the 
confusion of terms used in articles written 
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by the authorities in medicine, who should 
know better than to play into the hands 
of the nostrum people, who must be con- 
sidered as parasites on individual and 
public health. 

Within two years articles have appear- 
ed by able teachers of scientific medicine, 
which illustrate the confusion of terms 
referred to. Transactions of State medi- 
cal societies and medical journals contain 
the articles from which the following! 
quotations are made: 

I. “The wide use of many proprietary 
pills or mixtures, is distinct evidence of 
the great power of foolishness and fraud 
even when directly opposed to honesty 
and instructed wisdom.” 

II. “There are no hard and fast lines 
which separate patent from proprietary 
remedies. In their secrecy of composition 
and method of exploitation they are com- 
parable.” 

III. “The patent medicines are more 
particularly directed to the lay public and 
therefore use the public press as the me- 
dium of advertising, while the proprietary 
literature is addressed more particularly 
to the medical public.” 

IV. “If there is any apology for the 
use of proprietary medicines, it must be 
due to some deficiency in the physician 
himself, either to his lack of knowledge 
of chemistry and pharmacology and phy- 
siology and clinical therapeutics, or to his 
inertia.” 

V. “The difference between a proprie- 
tary and a patent medicine is more appa- 
rent than real. There is no good excuse 
for using these preparations.” 

These are fair extracts from the arti- 
cles which do more harm than good, as 
many of the most valuable remedies used 
by physicians are proprietary medecines, 
and should not be condemned as nostrums. 
Many writers have strongly condemned 
the use of patent medicines in the face of 
the fact that all medicines now protected 
by a patent granted by our Government 
are ethical because the process of their 
manufacture is known. Recently an edi- 
torial and article have been published 
which distinguishes between a patent and 
a patented medicine; such distinction is 
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of recent origin, and if not killed in its 
infancy will surely lead to greater confu- 
sion than that which now exists in the 
minds of the profession and of the public. 

The old prejudice against a patent med- 
icine dates from the time when a prescrip- 
tion of a simple or compound mixture 
could be patented, but such mixtures have 
not been patented in many years, so that 
the patent medicines of to-day represent 
only new and useful definite chemical com- 
pounds, the patent covering the process 
of manufacture, and any competent phar- 
maceutical chemist, by followjng the pro- 
cess described in the patent, can repro- 
duce the identical preparation found upon 
the market ; but the patent protects against 
a commercial use of such published pro- 
cess, which in being made public meets 
every condition necessary to make a pat- 
ent medicine ethical. 

The subject of monopoly in drugs and 
other therapeutic agents is a sociological 
one, and not essentially a medical ques- 
tion. To use the word “patent” as the 
synonym, and the word “patented” as the 
antonym of nostrum, as is being done by 
some of the workers in this field, is to in- 
crease rather than to clear up the fog 
which surrounds this important subject. 
The literature is full of such tautology 
as secret nostrums; the word “nostrum”’ 
means secret remedy, which makes quali- 
fying it by the word “secret’’ equivalent 
to saying that one should heed the voice 
of the vox populi. The reader often 
leaves the several articles in the medical 
journals upon the question of proprie- 
tary remedies, patent medicines and nos- 
trums, and the discussion of the subject 
as reported in the transactions of the sev- 
eral State medical societies, in a condi- 
tion of mind best described as confusion 
worse confounded; which is largely due 
to the careless use of terms, and the ques- 
tionable remedies suggested, for this evil. 
It is not unusual to read in many of the 
discussions before medical societies, which 
have been reported within the past five 
years, such advice as: Why not limit 
the prescribing of physicians to the arti- 
cles mentioned in the pharmacopceia? Or 
should not the profession agree not to use 





any patent medicine; or that all proprie- 
tary medicines should be excluded from 
the advertising pages of medical journals, 
and should not be used by physicians? It 


‘is such advice which supplies the nostrum 


journals with the telling arguments in 
opposition to this great work, which is so 
often made ridiculous through misstate- 
ment and misunderstanding. The medi- 
cal profession should be in possession of a 
criterion which should help it to decide 
which of the many samples of medicines 
left in a physician's office should find their 
way to the trash-basket. Samples of se- 
cret mixtures, protected by trademark, 
but not patented, which are exploited as 
definite chemical compounds, or coal- 
tar synthetics—should be considered as 
an insult to the intelligence of every phy- 
sician receiving them. The information 
about such articles, so often limited to the 
statement that they do not depress the 
heart, at once suggests that they are more 
or less dangerous mixtures of acetanilid 
exploited as definite chemical compounds 
with popular names valuable only as com- 
mercial assets. Often the workmen in 
nostrum manufactories who know the se- 
cret of some special mixture will exploit 
such mixture under new, popular names, 
furnishing formulas such as C;, H,», Ovo, 
No, and then circularize and sample the 
medical profession, expecting physicians 
to accept such samples, and prescribe such 
nostrums or secret proprietary medicines, 
to their patients, which represent, as all 
nostrums do, fraud as to their composi- 
tion, and false statements as to their ther- 
apeutic value. 

To sum up: I. Proprietary remedies 
include ethical preparations and nostrums. 

II. All medicines protected by a patent 
are ethical. 

Il. Nostrums include secret proprie- 
tary mixtures and secret synthetics pro- 
tected by the trademark law. 

All samples of secret medicines should 
be deposited in the trash-basket .as every 
scientific physician should know the quan- 
tity of the ingredients in the mixture or 
mixtures which he uses, and should be- 
ware of secret synthetits. 

The Council of Pharmacy of the Amer- 
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ican Medical Association has the courage 
of its conviction and is doing splendid 
work in educating the medical profession 
along the lines of scientific medicine, and 
away from the nostrum evil, and, with 
the co-operation of the Ladies’ Home 
Journal, Everybody's Magazine and Col- 
lier’s Weekly, the same thing is being 
done for the general public. By the study 
of pharmacology the United States Phar- 
macopeeia will come into more general 
use and scientific medication will be cor- 
respondingly advanced throughout the 
United States. —E. Etior Harris, M. D., 
in N, Y. State Journal of Medicine. 





THE RELATION BETWEEN COUNTY 
AND STATE SOCIETIES. 


The present plan of organization was 
adopted in 1901. In the four years that 
have passed remarkable and unexpected 
progress has been made in uniting and or- 
ganizing the profession in the United 
States. A comparison of present condi- 
tions in any part of the country with those 
of four years ago will show that a most 
welcome improvement has_ occurred. 
Without exception, the membership in 
the State Associations has largely in- 
creased. 

The cause for this increase in member- 
ship is the recognition and exaltation of 
the County Society. In the scheme of 
organization, the local association of phy- 
sicians, the County Society, is the unit. 
It is the only door to membership in the 
State and in the American Medical Asso- 
ciations. There is, in reality, no State 
Association, there is only an aggregation 
of County Societies. There is no Ameri- 
can Medical Association as a separate or- 
ganization, it is formed of the union of 
all the State Associations. In this organ- 
ization trio the County Society alone is 
basic and fundamental. Both the State 
and the American Medical Association 
rest on it. They can only grow and en- 
dure as the County Societies prosper. 

These principles are fundamental and 
obvious, yet they demand reiteration to 
remove misundertsanding. The idea is 
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still prevalent that the American Medical 
Association is an independent body, with 
its own aims and purposes. It is difficult 
to remove from the minds of many mem- 
bers the idea that the State Association is 
a separate organization of which one can 
be a member or not, just as he chooses. 
Yet it is perfectly obvious that, since the 
State Association is composed of the ag- 
gregate membership of all the component 
County Societies, membership in the 
County Society includes and carries with 
it membership in the State Association. In 
the same way there are no separate, dis- 
tinct dues to the State Society. Each 
member of a County Society pays his year- 
ly dues for membership. The State So- 
ciety levies an annual per capita assess- 
ment on the entire membership and col- 
lects this tax, not from the individual 
member, but from the County Secretary, 
who pays the assessment on each member 
in good standing from the treasury of 
the Society. State Secretaries or Treas- 
urers should not collect dues from indi- 
vidual members ; they should always come 
through the County Secretary. 

In other words, County Society dues 
should be the amount necessary for local 
purposes plus the State Association per 
capita tax. To illustrate: Before reor- 
ganization in Illinois the Chicago Medical 
Society had a membership of nine hun- 
dred and an annual due of five dollars. 
The Illinois State Medical Society had a 
membership of four hundred and an an- 
nual due of three dollars. - When Illinois 
reorganized, an annual per capita assess- 
ment of $1.50 per member was levied. 
The Treasurer of the Chicago Medical 
Society pays annually to the Treasurer of 
the Illinois State Medical Society $1.50 
for each member in good standing. This 
leaves $3.50 per member in the Society 
treasury. The membership of the Chica- 
go Medical Society is now 1,809 and that 
of Illinois State Society 4,800. 

The attention of County Secretaries 
should be called to the following general 
principles : 

1. Membership in a component County 
Society includes and carries with it mem- 
bership in the State Association. 
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2. There are no individual dues for 
State membership. There is only an an- 
nual per capita assessment. 

3. County Society dues should be the 
amount necessary for the local organiza- 
tion plus the amount necessary for the 
State organization. If the County Society 
needs $2.50 per member, and the State 
House of Delegates levies a $1.50 tax, 
then the County Society dues should be 
$4.00. 

4. All Society dues should be paid to 
the County Secretary, who should for- 
ward to the State Treasurer or Secretary 
the assessment of the local Society. 

An observance of these principles will 
avoid the anomalous situation of a mem- 
ber being in good standing in his County 
Society and in arrears in the State As- 
sociation, or marked “delinquent” on the 
County list and “O. K.” on the State ros- 
ter, which is an impossible condition un- 
der the present system of organization. 

—The Councilors’ Bulletin. 





COLLIER’S CAMPAIGN. 


Collier's Weekly has inaugurated a 
vigorous campaign against “patent” 
medicines. A series of ably written and 
convincing articles on these preparations 
by Samuel Hopkins Adams is running 
through the current numbers of this pub- 
lication. The issue for Oct. 28 contains 
an article called “Peruna and Bracers,” 
being devoted especially to so-called rem- 
edies which are principally composed of 
poor whiskey. The subject is excellently 
and clearly presented. Facts long known 
to the medical profession are demon- 
strated in a manner convincing to the 
laity. In many parts of the country phy- 
sicians are leading or aiding in the for- 
mation of subscription clubs for Collier's 
Weekly, sd as to place it in the hands of 
prominent members of the laity. This 
publication and its editors merit the in- 
dividual support of the medical profes- 
sion. By widely disseminating the facts 
regarding such preparations much can be 
done to prevent and do away with secret 
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tippling of alcohol-containing prepara- 
tions, as well as the unconscious growth 
of alcoholism, especially among women. 
—The Councilors’ Bulletin. 





COUNCIL ON PHARMACY AND CHEM- 
ISTRY, AMERICAN MEDICAL 
ASSOCIATION. 


OFFICIAL REPORT ON ACETANILID 


TURES. 


MIX- 


The following report has been ap- 
proved by the Council. 


To the Council on Pharmacy and Chem- 
istry of the American Medical Associa- 
tion: 

In response to the request of your chair- 
man, we have investigated the below-men- 
tioned preparations and report as follows: 

Specimens of the articles were bought 
in different cities in the open market, and 
in the original, sealed packages, and were 
analyzed by some of us or under our di- 
rection. Each article was examined by 
at least two chemists ,and some were sub- 
jected to several analyses. While certain 
of the preparations are represented as be- 
ing chemical compounds, the specimens 
were all found to be mixtures; the princi- 
pal ingredient being acetanilid. The per- 
centage proportions of acetanilid given 
below are the minimum obtained by any 
of the analysts. 

Soda and ammonia, combined with car- 
bonic acid, are calculated and reported as 
sodium bicarbonate and as ammonium 
carbonate (U.S. P.), respectively. Sali- 
cylic acid is calculated and reported as 
Sodium salicylate. Diluents and other 
constituents than those reported were not 
determined. 

AMMONOL., 

According to the analyses of the con- 
tents of the original sealed packages as 
purchased, this was found to be a‘mixture, 
and to contain the following ingredients 
approximately in the proportions given: 
Acetanilid Sodium Bicarb. 
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Ammonium Carb. 
20. 
ANTIKAMNIA. 


According to the analyses of the con- 
tents of the original sealed packages as 
purchased, this was found to be a mix- 
ture, and to contain the following ingre- 
dients approximately in the proportions 
given : 


Acetanilid Caffein Citric Acid 
68. 5. ‘ 
Sodium Bicarb. 

20. 


KOEHLER'S HEADACHE POWDERS. 
According to the analyses of the con- 
tents of the original sealed packages as 
purchased, this was found to be a mix- 
ture, and to contain the following ingre- 
dients approximately in the proportions 
given: 
Caffein 
70. 22. 


ORANGEINE., 


Acetanilid 


According to the analyses of the con- 
tents of the original sealed packages as 
purchased, this was found to be a mix- 
ture, and to contain the following ingre- 
dients approximately in the proportions 
given: 

Caffein 
43. 18. 10. 


Acetanilid Sodium Bicarb. 


Other constituents said to be present 

were not determined. 
PHENALGIN. 

According to the analyses of the con- 
tents of the original sealed packages as 
purchased, this was found to be a mix- 
ture, and to contain the following ingre- 
dients approximately in the proportions 
given: 

Acetanilid Ammonium Carb. 
7. a 10. 
Sodium Bicarb. 


wut 


29. 


Certain packages of Phenalgin were 
I g g 
purchased which on analysis did not 
show ammonium carbonate. 
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SALACETIN. 


According to the analyses of the con- 
tents of the original sealed packages as 
purchased, this was found to be a mix- 
ture, and to contain the following ingre- 
dients approximately in the proportions 
given: 


Acetanilid Sodium Salicylate 


43. 20. 
Sodium Bicarb. 


2I. 


We recommend that this report be 
printed in The Journal of the American 
Medical Association. 

Respectfully submitted, 

J. H. Lone, M.S., ScD., 

W. A. PuckNner, Pu.G., 

H. W. Wirey, M.D., Px.D. 

S. P. SaprLer, Pu.D., 

J. Strecuitz, Pu D., 
Committee on Chemistry, Council on 

Pharmacy and Chemistry of the A. 

M. A. 

—Journal A. M, A. 





THE 8th ANNUAL SESSION OF THE TRI- 
STATE MEDICAL ASSOCIATION OF 
THE CAROLINAS AND VIRGINIA 
MEETS AT WHITE STONE LITHIA 
SPRINGS, S. C., LAST OF FEBRUARY 
OR FIRST OF MARCH, 1906. 


Laurens, S. C., Nov. 13th, 1905. 
Dr. H. A. Royster of Raleigh, N. C., 


is President, and Dr. Rolfe E. Hughes 


of Laurens, S. C., is Sec’y. and Treas. 
The following appointments have been 
made: 


CHAIRMEN OF SECTION FOR NORTH 
CAROLINA. 


Medicine—Dr. E. T. Dickinson, Wilson, 
N. C. 

Surgery—Dr. D. T. Tayloe, Washing- 
ton, N. C. 

Obstetrics—Dr. C. 

ville, N. C. 

Gynecology—Dr. J. E. Stokes, Salisbury, 
N. C. 

Eye, Ear, Nose and Throat—Dr. C. V. 
Brawley, Salisbury, N. C. 


A. Julian, Thomas- 












SOUTH CAROLINA. 


Medicine—Dr. F. 
ville, S. C. 

Surgery—Dr. T. L. Potts, Spartanburg, 
a Se 

Gynecology—Dr. R. 
leston, S. C. 

Obstetrics—Dr. Frank Lander, William- 
ston, S. C. 

Eye, Ear, Nose and Throat—Dr. W. P. 
Porcher, Charleston, S. C. 


J. Carroll, Summer- 


A. Cathcart, Char- 


VIRGINIA. 


Medicine—Dr. L. G. 
wood, Va. 

Surgery—Dr. J. Shelton Horsley, Rich- 
mond, Va. 

Gynecology— Dr. W. F. 
Farmville, Va. 

Obstetrics—Dr. J. M. 
ville, Va. 

Eye, Ear, Nose and Throat—Dr. J. F. 
Woodward, Norfolk, Va. 


Pedigo, Leather- 


Anderson, 


Dan- 


Robinson, 


NECROLOGICAL COMMITTEE, 


Dr. J. A. Burroughs, Asheville, N. C.; 
Dr. Davis Furman, Greenville, S. C., and 
Dr. W. L. Robinson, Danville, Va. 


INVITATION COMMITTEE. 
Dr 
<3 
Dr. J 


G. DeFoix Wilson, Spartanburg, 
Dr. J. S. Irvin, Danville, Va. ; 
. W. Long, Greensboro, N. C. 


ON PUBLICATIONS. 
Dr. G. T. Sikes, Grissom, N. C.:; Dr. 


T. P. Whaley, Charleston, S. C., and Dr. 
C. M. Edwards, Richmond, Va. 


ON DELINQUENTS. 


Dr. J. F. Swann, Cunningham, N. C.; 
Dr. W. C. Black, Greenville, S. C.. and 
Dr. L. G. Frazier, Port Norfolk, Va. 


SUBJECTS FOR GENERAL DISCUSSION, 


““RHEUMATISM ——-LEADERS OF 
DEBATE. 
om. 5. P. 
Dr. J. H. Allen, Spartanburg, S. C.; Dr. 
C. B. Earle, Greenville, S. C., and Dr. 
Virginius Harrison, Richmond, Va. 
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AFFILIATED COUNTY SOCIETIES 
WITH MEMBERS. 


(The Secretary begs to announce that 
this list will appear for several issues, in 
order to make the same as complete as 
possible. 

He requests that he be notified prompt- 
ly of any errors or omissions. ) 


ABBEVILLE. 
(ABBEVILLE COUNTY MEDICAL SOCIETY. ) 


Secretary, C. C. Gambrell, Abbeville. 














5 BD. De cel A utreville. 
Sf oe Due West. 
ee Cee Mt. Carmel. 
I) I> PII, caxosetebeabaccencmendeniaians Troy 
7. M. Cac... it. Carmel. 
a a” eee Abbeville. 
F, E. Harrison Abbeville. 
— —_ an Abbeville. 
i i. en 
a eee Lowndesville. 
BO Fike MI ictcsissseciccccmnehsaicnpsilonannaal Autreville. 
i SS enT ET ... Williamsten. 
Bi, OE socoecsiacse <i atasiccpebiciabceaniade Anderson. 
i ROR Abbeville. 
Bs Se I eorctserwcomdanccess Anderson, R. F. D 
|. Mi Rechoréecs Anderson. | 
M. W. Strickland........... bcaintmacee Pelzer. 
J. W. Wideman Due West. 
J. D. Wilson Lowndesville 
ic, RI hecicectictiristenicscanaiensi Williamston. 
ANDERSON. 


(ANDERSON COUNTY MEDICAL ASSOCIATION. ) 


Secretary, J. B. Townsend, Anderson. 


Frank Ashmore .....................-/ Anderson 
i eee eee Anderson. 
| ee Anderson. 
TR le I rresertnntscetecndeies Belton. 
SE | are Anderson. 
W. S. Hetcherson....................../ Anderson, R.F.D. 
| oS Ree Anderson. 
ee ee ae Anderson. 
RS Sener eee Williamston. 
7, WOE ceed Anderson. 
R. G. ‘Witherspoon....................../ Anderson. 
AIKEN. 
(AIKEN COUNTY MEDICAL SOCIETY.) 

Secretary, W. C. R. Turnbull, Aiken. 
: a a eee Aiken. 
ae eee Aiken. 
joe ce | Rees Graniteville. 
SB Saree Wagner. 
ie | | RR aeeereen Talatha. 
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Ei og. | ESE eneemreee Aiken. 

a eee Langley. 
Ee ee North Augusta. 
i Ae |” net Aiken. 

Ph, FE scnsesitssomnipi Perry. 

Fe Aiken. 
ee ee isheaptlaitiasiahiie Salley. 


_ ane 
C. A. Teague 
w. © BB. Ternbeil......__.........../ Aiken. 
J. R. A. Whitlock 


soneseeeeeee LANGE. 


Bi Wai eninscecsceenes Kitchen’s Mill. 
Se ER Langley. 

2 FG een Aiken. 

| ne 

H. HH. Wyman, Sr... Aiken. 

H. Hastings Wyman, Jr.............. Aiken. 

Harry H. Wyman.......................Aiken. 

BARNWELL. 


(BARNWELL COUNTY MEDICAL SOCIETY.) 
Secretary, L. F. Bonner, Blackville. 


Se. Blackville. 
iis: IN icieisiecsscshcnitisniatalied Blackville. 
eee Kline. 
ee 3arnwell. 
J. A. McCreary.............................Williston. 
a E 3arnwell, 
i ae 
CHARLESTON. 

(MEDICAL SOCIETY OF SOUTH CAROLINA. ) 

Secretary, J. C, Mitchell, Charleston. 
Le | ee ee Charleston. 
| a eee Charleston. 
A. E. Baker..........................--..-.....charleston. 
L. D. Barbot..................................Charleston. 
R. L. Brodie, Hon.,.................... Charleston. 
De A Ma cicinicsinicicicceicseacccnnsaniel Charleston. 
LB Re Charleston. 
Rs AE ares ssncinscnommnisasesseoriannntd Charleston. 


ee ee 
et aS. ee Charleston. 


H. W. DeSaussure......................Charleston. 
BIND ssa aiccsiaiisinsnacsinscitisntasions Mt. Pleasant. 
| | Charleston. 
J. P. Galvin....................................Charleston. 
eee Charleston. 
W. H. Huger....... --eusseeeeeee(harleston 
B. ‘W. Hunter.............-...-....----.-.- Charleston. 
H. P. Jackson............................. Charleston. 
Br Te NN ciscisvecnncncissenaienniisied Charleston. 
Ae a ener: Charleston 
Ee ee Charleston. 
ei. eee ee Charleston. 
OR NN cca cccaeelal Charleston. 
| sae Charleston. 


i NOT od Charleston. 





a acacia lal Graniteville. 


Sa eee Kitchen’s Mill. 


Charleston. 


W. B. Ackerman 
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..Charleston. 


G. McF. Mood.............................Charleston. 
Lane Mullally ...........................! Charleston. 
SS eee eee Charleston. 
F. L. Parker, Hoon......................Charleston. 
W. P. Pine ee Charleston. 
A SE eee. Charleston. 
Edw. Rutledge .............................Charieston. 
T. M. Scharlock ..........................Charleston. 
C. BH. Selwontier Charleston. 
Manning Simons, Hon............. Charleston. 
T. G. Simons, Hon.,....0000.......... Charleston. 
Te Ae | SE Charleston. 
| ie, ee en Charleston. 
+. P. Wheley............................ Chsieston. 
GFL Wilson. cnencncneenne Charleston. 
ba ee Charleston. 
Robt. Wilson .....................-....--....Charleston. 


CHEROKEE. 


(CHEROKFE COUNTY 
Secretary, B. L 


MEDICAL SOCIETY. ) 
. Allen, Gaffney. 





i eens: ..Gaffney. 
W. Anderson.........................-..Blacksburg. 
Oe Ee ais css sisniimscenccciatitae Gaffney. 
Sit | eeeeere Gaffney. 
Ss I aiisiniccecsnnniennciiial Gaffney. 

S. H. Griffith...............................Gaffney. 
a ene” Gaffney. 
ee ee es Gaffney. 

Se e+ Ee Cherokee Falls. 
Sy | RR eee Gaffney. 
ee nner Gaffney. 
See Gaffney. 

B. B. Steedly.............. Gaffney. 

CHESTER. 


(CHESTER COUNTY 


MEDICAL SOCIETY.) 


Secretary, W. B. Cox, Chester. 


eS a | eer eenene 


i nee 
OS: eee 


.Laceysville. 
Chester. 
.Chester. 


J ae Blackstock. 
Be Thi, I ics ciitaniecnignsninbaniaciane Rodman. 
Bh Wii NR rinicnsicnaieinaaisl Chester. 
Ce | NE Chester. 
Se So eee Catawba, 
ey Reece Chester. 
ee Hee. Pe eiceincnnicenecasceonenstsnciinnie Chester. 
i a | Seen seated Chester. 
W. DeK. Wrlie........................--.-Richburg. 
Be Fe a i nititiesicetsectiitniictniastea Chester. 
Tes TI ccissiccscnivicctotnneitilesittaina Chester. 
COLLETON. 


(COLLETON COUNTY MEDICAL SOCIETY.) 


Secretary, Chas. S. 
Riddick Ackerman......... 


EsDorn, Walterboro. 
seseseseeseee Walterboro. 


aaa Walterboro. 





220 JoURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION. 








C. S. EsDorn Walterboro. 

J. T. Taylor. Adams Run. 

Benjamin Willig... 0.0... Walterboro. 
DORCHESTER. 


(DORCHESTER COUNTY MEDICAL ASSOCIATION. ) 
Secretary, J. B. Johnston, St. George’s. 











a St. George. 
OG oo Re: Branchville, 
Ne eT ee Summerville. 
Eevee” St. George. 
A. R. Johnston Reevesville. 
J. P. Johnston St. George. 
ey Sh” ee. 
EN OS ne ae ee Summerville. 
a 2. 
eS RR CEe Branchville. 
FLORENCE. 


(FLORENCE COUNTY MEDICAL SOCIETY.) 
Secretary, Wm. Ilderton, Florence. 
A. G. Baddy................................. Limmonsville. 
a 8 
Te Florence. 
De G SOmeO................ ...Mars Bluff. 
F. H, McLeod .... ies ... Florence. 
ey | 


veseeseeeeee L iMMonsville. 
GREENVILLE. 
(GREENVILLE COUNTY MEDICAL SOCIETY.) 
Secretary, J. A. Hayne, Greenville. 


-y -  "ee Greenville. 
i ae ....areenville. 
a A ee ......Greenville. 
es, We A OPINOTcaeces Greenville. 
ET ee Greenville. 
ORS Se “ee Solo cea Greenville. 

I er PIN cca cigecesianactpnacell Greenville. 
hg A. ERNE Greenville. 
a eee Greenville. 
Og ee Pd 
SR Travelers Rest. 
ene Greenville. 
Rs eee, A 

J. W. Jervey..................................Greenville. 
a i ..---..-reenville. 
OU OO a eee. Greenville. 
Ww. ¥. Mebeniel................ Taylors. 
ie, MIO aoa. ccacsingsncennessvan Greenville. 
Pe PE) | Greenville. 
Ng). SE venreceeere Greenville. 
ce. 2. Rickerdsen................. Simpsonville. 
eo Sadambasaeus Fountain Inn. 
i Se fl 
en cecal Greenville. 
G. T. Swandale........ ss ta Greenville. 
EET eee Greenville. 
ee EE Greenville. 
I acid Greenville. 
Sf a  f 


Re ic PIE i csitsiicacssicencmeices Greenville. 


GREENWOOD. 
(GREENWOOD COUNTY MEDICAL SOCIETY.) 


(Secretary, J. B. Hugey, Greenwood.) 


W. P. Barratt.....................-----....areenwood. 
A Eee eee Verdery. 

ee a eee. Greenwood. 
CS eee eT Greenwood. 


J. E. Hughey ..............................Greenwood. 
a ene: | 

i a a 
See eee Ninety-Six. 
ee er 
Ww. 2. Caer... Seen. 
W. Townes......... ; ..Cokesbury. 
eS: Greenwood. 
A. H. Wideman...................... 


... Bradley. 
HAMPTON. 
(HAMPTON COUNTY MEDICAL SOCIETY.) 


Secretary, C. A. Rush, Hampton. 


i ee eee Varnville. 
BS. ao cacasiaciad’ Brunson. 
ii: Mite, III ecisicinerccniasepieddoninian 
OS eee. Luray. 


we Ee E 
ee 


Southward Smith ......002000000000... 3righton. 

ic: | I acts resnrncsipielbsaatan Varnville. 

Gs Wee ee narintntistntipisitetsintoel Crocketsville. 

KERSHAW. 
(KERSHAW COUNTY MEDICAL ASSOCIATION.) 

Secretary, S, C. Zemp, Camden. 

S. F. Brasington.......................2 Camden. 

a ae SCF 

SS a eee Camden. 

A Ree Camden. 


W. R. Clyburne......................Camden. 


a a: Le 

SS ae Sn eee. Boykins. 

Te eee Camden. 

Pi ire Ns iacaicseiontintintntonis Camden. 
LEE. 


(LEE COUNTY MEDICAL SOCIETY.) 
Secretary, L. H. Jennings, Bishopville. 


Fi, Ts iasctisiscncssiinnicninccttin Bishopville. 
nee Rural. 
a Lucknow. 
EB. 8. Deter. s+.......... A. 
7. Be Pe Smithville. 
ee es Ee 
eT: 3ishopville. 
Bg. i NE icc ccc 3ishopville. 
B. Melaushim Bishopville. 
a a Eee Bishopville. 
a a eee een 3ishopville. 
VV. tan... eee Magnolia. 


December, 1905. 





Gas cat 2 Ge Gee Gk a 


coy esate Se oe tat... ..,_ eee | 


SF eS eH QHnoaHsHsH4ypHoe 


Promsms 


905. 
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LEXINGTON. 
(LEXINGTON COUNTY MEDICAL SOCIETY.) 
Secretary, J. J. Wingard, Lexington. 


CC. - We Barrer 


Se eee Leesville. 

EE ee Gilbert. 

a ne ne New Brookland. 

Theo. A. Quattlebaum............Batesburg. 

W. Price Timmerman................ Batesburg. 

i en Lexington. 
MARION. 


(MARION COUNTY MEDICAL SOCIETY. ) 


Secretary, H. A. Edwards, Latta, 


ee Tae Dillon. 
A. M. Brasisford........................ Mullins. 
Pr. i. Cospepiet............c tie. 
E. M. Dibble................................Marion. 
H. A. Edwards........__............ Latta. 
ie | eens saiascnall Mullins. 
ics MOOD. seb Sesicsinctnanvasn iosinicaiansi Dillon. 
| Fe  f 
A. Melntyre ..............2...« Marion. 
| ae ena Poges Mill. 
_5e, Se. Ea CeCe? Mullins. 
Ri, ic. I isssiasapreonnesinisictnsicensindeinita Marion. 
aS, I secieccinienonscnislaastneccaneitisic Marion. 
MARLBORO. 


(MARLBORO COUNTY MEDICAL SOCIETY.) 


Secretary, J. H. Reese, Tatum. 


A a See Bennettsville. 

ee ST 

ae ee 3ennettsville. 

LD. eee ee sanaaisions McColl. 

es Clio 

J. L. Jordan......................-..------- bennettsville. 

J. F. Kinney...............................bennettsville. 

a See Blenheim. 

I Mie: I i. csnnachieeincegncessicainie McColl. 

Oe aE Blenheim. 

ee Blenheim. 

W. M Reedy Clio. 

a 

A. S. Townsend.....................-.-. Bennettsville. 

J. A. Woodley......... ..Tatum. 
OCONEE. 


(OCONEE COUNTY MEDICAL SOCIETY. ) 
Secretary, D. L. Smith, Newry. 


I ll Walhalla. 
Se ee 
_ Seneca. 
..-5eneca. 
J. H. Moore............................-... Walhalla. 
i a I Clemson. 





wwveeeelNe@W Brookland. 
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——._ Rosser ooo eeeeeeeeeeeeeeeeeeeeeee Westminster. 


St 3 SAO Walhalla. 

os eee Newry. 

i eee Seneca. 

eS ee Westminster. 

5, Bh Wea nti West Union. 
PICKENS. 


(PICKENS COUNTY MEDICAL SOCIETY.) 


Secretary, H. E. Russell, Easley. 


ee S| SRR ere Liberty. 
At | Ser Pickens. 
a. Vee Central 
=f ~ ae Easley. 
eee Pickens. 
, 2 a OS ee Liberty. 
*_ Ee SS Pickens. 
= ew Dacusville. 
J. O. Rosamond............................asley. 
se ee Fasley 
= £9 See Pickens. 
= eee Easley. 
i Rh ae ....Liberty. 


> ne A 
RICHLAND. 
(COLUMBIA MEDICAL SOCIETY.) 
Secretary, Mary R, Baker, Columbia. 


ee 


Columbia. 


Seren ©. Alieu................... ert Columbia. 
2 & 2a Columbia. 
A. E. Boozer....... .....-Columbia. 
i Ee Sees Columbia. 
W. A. Boyd....... ——-- SS 
J. H. Burkhalter..........................Columbia. 
Sp 3 Eee Columbia. 
Hubert Clator ......... seseseeeeseeeeeeee FHOPKins. 
ff ae Columbia. 
T. M. DuBose ..............................Columbia. 
ee eee Columbia. 
R. ‘W. Gibbes.... veseseeeseeeeeeeeee COlUMbia. 
H. H. Griffin..... ; tii ..Columbia. 
a s- Seeeeeee Columbia. 
LeGrand Guerry........... .....----olumbia. 
Jane B. Guignard..........00.......... Columbia. 
ea eee Columbia. 
Henry Horlbeck..........................Columbia. 
A. B. Knowlton............. .. Columbia. 
R. A. Lancaster............ Columbia. 
W. M. Lester................................Columbia. 
A. A. Madden....... eeeeseeeseeeeeee COlUMbia. 
i. eS eee Columbia. 
—- * aaa Columbia. 
oe OS es 
Mm GO eee Columbia. 
Lindsay Peters ......................---.-..-Columbia. 
L. K. Philpot........ See” Columbia. 
=. schaemaisacs Columbia. 
H. W. Rice ........... ——————— lt 
Se 2 Oa Columbia. 
S. B. Sherard............................... columbia. 
B. W. Taylor (Hon.)................ Columbia. 
ee era Columbia. 
E. J. Wannamaker...................... Columbia. 
ee oa Columbia. 
William Weston. ................... Columbia. 
. ) eae Columbia. 


<= . eee Columbia. 
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SALUDA. 


(SALUDA COUNTY MEDICAL SOCIETY. ) 
Secretary, J. D. Waters, Coleman, 


























F, G. Asbill Ridge Spring. 
) & Seen Ridge Spring. 
eS see: Mt. Willing. 
a ‘. Kirksey Saluda. 
S. M. Pitts Big Creek. 
L. J. Smith Ridge Spring. 
W. B. Smith Wards. 
G. L. Trotter Fox. 
J. D. Waters Coleman. 
SPARTANBURG. 
(SPARTANBURG COUNTY MEDICAL SOCIETY.) 
Secretary, O. W. Leonard, Spartanburg. 
os SoS Sp’bg, R.F.D. No. 4. 
eS nee Spartanburg. 
INR cscccaconsaistnansrnnecnssenonenaed Enoree. 
EE Sree ree Spartanburg. 
ie le i icccicinsicinsntoenicenieiiaiebicene Spartanburg. 
I asd Spartanburg. 
G, A. Bunch Spartanburg. 
eS ae 
[R. F. D. No. 2. 
OU i I a icciiac diac seaiienig Spartanburg. 
{R. F. D. No. 5 
EO Sa eee Spartanburg. 
ON eee Spartanburg. 
nS eT Spartanburg. 
OO Se 
J. Ed. eRe .Spartanburg. 
a. & Fi KC. sccecceceeeeeeeeeeeevesssne--e-- Spartanburg. 


I a ca ances Inman, 

m. G. Pramilton...........................Comverse. 
Geo. W. Heinitsch......................Spartanburg. 
ie a eae ... Spartanburg. 


& & * SS sate Walnut Grove 
W. L. Kirkpatrick.....................Pacolet. 

Ss. I. D. Lancaster........... .....- Pauline, 
eee Woodruff, R.F.D. 
SL ae, .... Spartanburg. 
Ie RI Spartanburg. 

D. R. Norman.............................Fair Forest 

H. E. McDowell................ ....opartanburg. 
Geo, E. Means........................... Welford. 
eee Spartanburg. 


.. Woodruff, R.F.D. 
-Woodruff, R.F.D. 


A eS ee 
OS ES ee 


r b. Fots......._.................... spartanburg. 
Chas. E. Rogers................ Duncans. 

, Bo OO eee Spartanburg. 
ie ee eee Glendale. 
arctan Pacolet. 
John O. Vernon..........................Welford. 
a i. Se A 
eee Woodruff, R.F.D. 
OS eS eae Roebuck. 

G. DeFoix Wilson..................... Spartanburg. 

SUMTER. 


(SUMTER COUNTY MEDICAL SOCIETY.) 
Secretary, Walter Cheyne, Sumter. 


i ed Sumter. 
MN I i nencamesianes Sumter. 
ae a 
a Wedgefield. 
a a 

yer eee _..5umter. 

A A a Sumter. 


By eee Wedgefield. 
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P. M. Salley Pinewood. 
. C. Spann Sumter. 
ee Sumter. 


UNION. 


(UNION COUNTY MEDICAL SOCIETY. ) 
Secretary, Theo. Maddox, Union. 





i a See ene: Union. 
R. R. Berry. Buffalo. 
an. A eee Jonesville. 
M. W. Culp .. Winker 
7 . “Sees Union. 
ae eae, 
i See Jonesville. 
|e. Se Union. 
Se oe 7 ae eS: Santuc. 
i go Ree Union. 
Theo. Maddox ....................-..-.... Union. 
D. H. Montgomery...................... Union. 
RO OS ea Union. 
J ae eee Jonesville. 
iy eee | 
YORK. 


(YORK COUNTY MEDICAL SOCIETY. ) 
Secretary, J. R. Miller, Rock Hill. 
er I. Barron... ee ..... Yorkville. 
SS ee ..Clover. 


R A. Bratton............ Yorkville. 

J. W. Campbell....... Clover. 

L. L. Campbell........ Rock Hill. 

T. R. Carothers............ Rock Hill. 

1. A. Crewtord............ Rock Hill. 

ie a: ae .....-Clover. 

W. W. Fennell... ..Rock Hill. 

t. B. Hough... -Tirza. 

W. M. Love................ McConnellsville. 
5, E. Massey.. mececnsncoccessencesessces Rock Hill. 

J. E. Massey, Jr... ae Rock Hill. 

J. D. Me Dowell... ..Yorkville. 

B. WN. Miller.......... Smyrna 

T. R. Miller.. ciadactatscae Rock Hill. 

E. W. Pressley... net Clover. 
ae ; Sharon 

W. G. Stevens Spicieatathpeacehamsiiadapndnsmaanbel Rock Hill. 

M. s. W alker piltenbelicees pisieshesbaneapeateiialiiaastil Yorkville. 

T. S&S. R. Ward... seneseceeveeeeee FAICKOTV Grove. 
~. G&G Weete............... covescscceeen, FOFKVINE. 


HONORARY FELLOWS. 


e7o..........7. i. Paver... Charleston. 
io70..........B.. Wi. Favor... Columbia. 
es (oe Charleston. 
RES J: C. Spann............. Catchall. 
1073..........A. A. Moove.............. Camden. 
1873 inn. & | ae Pinewood. 
RS R. Lt. Bootie... Charleston. 
a W. H. Nardin..........Anderson. 
ee ee _Claussens. 
1074............ O. B. Mayer.............Newberry. 
eS Sa esl 
1875..........Manning Simons ....Charleston. 


The following Counties have not yet affiliated: 


Bamberg. Georgetown. 


Beaufort. Horry. 
Berkeley. Lancaster. 
Chesterfield. Laurens. 
Clarendon. Newberry. 
Darlington. Orangeburg. 
Edgefield. Williamsburg. 
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THYMOLINE 


FOR 


CATARRHAL 
CONDITIONS 


Nasal, Throat 
Intestinal 
Stomach, Rectal 


and Utero-Vaginal 


KRESS & OWEN COMPANY 


210 FULTON STREET. NEW YORK 
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L. G. CORBETT, M. D. 












A Comfortable Home Sanitarium for the special, 






personal care and treatment of Alcoholic and Drug 






Inebriates and Nervous Invalids. 






Location Ideal. Quiet and retired, yet ac- 





cessible. 









Pure Air. Pure Water. Climate delightfully 
bracing all the year round. 
Modern electro-therapeutic appliances. 


Correspondence with physicians desired. 











405 Perry Ave., GREENVILLE, S. C. 












